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THE JourNAL is published monthly under the 
auspices of the South Carolina Medical Associa- 
tion. Members who do not receive their copies 
will please notify the Managing Editor at once. 
Secretaries of county societies are requested to 
send reports of their meetings, and items of 
news that may be of interest to the profession. 
Original articles are solicited. Articles should be 
type-written; and illustrations sent with articles 
will be printed at the expense of the writer. Re- 
prints will be furnished at the rate of 75c. a 
page for a hundred copies. 


All matter must be in the hands of the editor 
by the roth of each month. 





EDITORIAL COMMENT. 
THE FAILURE OF THE BILL TO REG- 
ULATE THE SALE OF NOSTRUMS. 


During the present session of the Gen- 
eral Assembly a bill was introduced whose 
object was the restriction of the sale of 
proprietary compounds and nostrums by 
requiring the manufacturers to print the 
formulae plainly upon the labels. The 
bill failed. It seems that a delegation of 
druggists visited the Capital and con- 
vinced the legislators that should the bill 
become a law the result would be sim- 
ply a diversion of the revenue of the 
traffic into the pockets of dealers in other 
states, and not a restriction of the sales 
with protection to the public as was con- 
templated, and that such a diversion 
would be not only unjust, but very injuri- 
ous, to our own drug sellers. The bill, in 
other words, irritated the sensitive pineal 
gland of the pharmaceutical body and 
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aroused a lively response. But while the 
well organized Pharmaceutical Associa- 
tion protested strongly and effectively the 
Medical Association made no properly 
directed effort in behalf of a measure ad- 
mittedly desirable. We have been relia- 
bly informed, indeed, that the opposition 
was supported to some extent by physi- 
cians. We are able to comprehend, even 
if we do not sympathize with, the action 
of the druggists, but we neither under- 
stand nor excuse the indifference of phy- 
sicians to a measure which concerns one 
of the most important planks in our plat- 
form. Are we going to do _ better 
in the future? The recent occur- 
rence points clearly the way we must 
go and the methods we ntust pursue 
if we are to attain our ends and 
overcome the nostrum evil. Desirable as 
we believe such a law as that proposed 
may be, the truth must be admitted that 
legislative enactment will not create mor- 
als and high ideals, and our first step, 
therefore, should be an endeavor to bring 
our friends the druggists into sympathy 
with ourselves. We believe that their best 
interests will be served by working in as- 
sociation with physicians and not in op- 
position. Pharmacists and physicians 
should be closest friends as they are 
mutually dependent, and their aims and 
ideals should be in harmony. However 
commercial their recent action may in- 
dicate them to be, we believe that if we 
could get together the result would be a 
better understanding and a higher con- 
ception of the duty which they, as well 
as we, owe the public. To this end a com- 
mittee was proposed at the last annual 
meeting of our State Association, and 
provided for by the House of Delegates, 
but it has never been appointed. 

Further, we must pursue a consistent 
campaign of education, for in ignorance 
lies the root of the evil. We must pre- 
pare ourselves by following the example 
of the good parson of the Canterbury Pil- 
grimage who first “wroughte and after 
that he taughte.” Individually and collec- 
tively we must try systematically to teach 
the public the dangers that lie behind 
trade-mark names and secret formulae,— 
teach them that “if such nostrums are of 
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real efficacy, any concealment regarding 
them is inconsistent with beneficence and 
professional liberality, and if mystery 
alone give them public notoriety, such 
craft implies either disgraceful ignorance 
or shameful avarice.” Let us take up this 
matter at our annual gathering in April 
and see if we cannot formulate a definite 
plan of action. 





AN EXAMPLE FOR SOUTH CAROLINA 
EDITORS. 


That the spirit of commercialism does 
not exercise its baneful influence upon 
all newspapers is manifest from the fol- 
lowing note from the Journal of the 
American Medical Association: 


The Ashland (Neb.) Journal declares that it 
will not take advertisements from fraudulent 
patent medicine companies. It expresses its in- 
dignation over the fact that newspapers which 
should stand as defenders of the home accept 
the advertisements of these frauds and help them 
reach their victims. The editor admits that some 
testimonials are genuine and that some persons 
are helped by these nostrums, but he calls atten- 
tion to the fact that the same can be said about 
whisky, and that both the nostrums and the 
whisky are responsible for thousands of dis- 
honored graves, wrecked lives, ruined homes and 
broken hearts. The editor says further that his 
paper “needs advertising as badly as any paper 
in the State, but it does not need it badly enough 
to accept one line that it does not believe is thor- 
oughly reliable, and we have no space for any 
medicine we do not know to be absolutely relia- 


“Ashland has a number of physicians whose 
abilities and characters stand unquestioned. We 
have drug stores where absolute honesty and 
accuracy are beyond doubt. Our physicians and 
druggists are men whom one can trust with the 
health and welfare of his loved ones with perfect 
confidence that the trust will be regarded as sa- 
cred and holy—men who would not endanger the 
lives of their patients for any amount. 

“Health is the most precious blessing of this 
life, and we can not guard it too carefully. Don’t 
risk it with patent medicines put up by strangers. 
Go to your home doctor.” 


Is it too much to hope that South Caro- 
lina editors may in like manner throw 
off the shackles and stand out bravely for 
honesty and truth and purity—not in 
editorial theory but in fact? 





UNION COUNTY MEDICAL SOCIETY. 


Union County has a live and active 
medical society whose earnestness and 
zeal are worthy of commendation and 
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may be imitated profitably by the rest of 
us. They are endeavoring to cultivate 
pleasant relations with one another by 
gathering together at frequent intervals, 
and are reaching after higher profession- 
al attainment by the prosecution of sci- 
entific work at every meeting. That the 
influence of their earnest work is making 
itself felt upon their community is shown 
by the request of the trustees of the 
Graded Schools that the society supply 
a lecturer to instruct the higher classes in 
practical hygiene. Such action is evi- 
dence both of an enlightened board of 
school trustees who are able to appreci- 
ate the fundamental importance of a 
knowledge of the laws of health, and of 
the growing strength and influence of the 
medical men. Here is a society which 
is performing its true functions and jus- 
tifying its existence. We wish them a 
long life of continued and broadening 
usefulness. 





BILL TO REQUIRE THE USE OF ME- 
TRIC SYSTEM IN GOVERN- 
MENT DEPARTMENTS. 


Those interested in the progress which 
the Metric System is making in this coun- 
try, will be gratified to learn that on De- 
cember 18th, 1905, Mr. Littauer intro- 
duced the following Bill in the House of 
Representatives which was referred to 
the Committee on coinage, weights and 
measures and ordered to be printed: 


A BILL 


To fix the standard of weights and measures by 
the adoption of the metric system of weights 
and measures. 


= 


. BE IT ENACTED BY THE SENATE AND HOUSE OF 
. REPRESENTATIVES OF THE UNITED STATES OF 
AMERICA IN CONGRESS ASSEMBLED, 


NO 


That from and after the first of July, nine- 

teen hundred and eight, all of the Depart- 
ments 

of the Government of the United States, in the 

transaction of business requiring the use of 

weight and measurement, shall employ and use 

the weights and measures of the metric sys- 
tem. 


The passage of the above bill will be a 
great step to further the practical adop- 
tion of this measure. An absolute sci- 
entific matter of this kind should be un- 
influenced by any political party, and it 
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is hoped that it will meet the universal 
approbation of all our representatives. 
The metric system has for many years 
been considered the language of science in 
regard to metrology, and measures of 
this kind will not only greatly enhance its 
value from a scientific standpoint, but will 
greatly increase its practical applicability. 





ORIGINAL ARTICLES. 


SOME REMARKS UPON GALL-STONES* 


LINDSAY PETERS, M. D., COLUMBIA, S. C. 
(Formerly Asst. Res. Gynecologist to Johns Hop- 
kins Hospital and Assistant at Dr. H. A. 
Kelly’s Sanatorium.) 


Mr. President and Gentlemen: — 
When I received the invitation to prepare 
a paper for your society, it was accom- 
panied by the suggestion that I choose 
a subject of interest to the general prac- 
titioner. In casting about for a subject, 
one which appeared to me to fulfill this 
condition was suggested by the recollec- 
tion of three cases observed during the 
past two and a half years, which have 
made such an impression upon me that I 
trust they will also prove of interest to 
you. One was a patient of Dr. Weston, 
who suffered from gall-stone colic, who 
refused operation and about a year later 
was stricken down. with excruciating 
agony ending in death, the autopsy show- 
ing a small gall-stone in the diverticulum 
of Vater and typical acute hemorrhagic 
pancreatitis, which had been diagnosed 
before death. 

The second case was that of a man, 
who, following only moderate discom- 
fort in the gall-bladder region, developed 
profound jaundice and persistently de- 
clined operation until in a desperate con- 
ditio; from cholemia and_ septicemia. 
He was practically an invalid for 8 months 
before coming into my hands, has had to 
undergo three serious operations. upon 
the gall-bladder and common duct and 
will probably never be entirely well. 





*Read before the Kershaw County Med. 
Soc., at Camden, S. C., Jan. 24, 1906. 
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The third case was that of an emin- 
ent professor at South Carolina College 
whom I saw in his office the next morn- 
ing after a moderately severe, but tran- 
sient, attack of abdominal pain, which he 
attributed to “indigestion.” About a year 
later he was seized with the illness which 
caused his death and which proved to be 
acute hemorrhagic pancreatitis, superin- 
duced by the presence of a gall-stone in the 
diverticulum of Vater. 

These cases illustrate the lamentable re- 
sults which may be the outcome of neg- 
lected gall-stone disease. That these re- 
sults, or others equally disastrous, are far 
from uncommon is being more and more 
clearly recognized and is shown by the 
large number of personal cases in the lit- 
erature reported by individual observers. 
In view of this fact, the importance of the 
subject of gall-stones to the general prac- 
titioner, as well as to the surgeon, is un- 
questionable, and it is this subject which 
I have chosen for my remarks to-night. 

Gall-stones are, in the great majority 
of cases, formed in the gall-bladder, but 
rarely they are formed in the bile-ducts 
in the substance of the liver, sometimes 
in great numbers, as is impressively illus- 
trated by a case recently reported by Dr. 
McArthur, of Chicago, in which the fol- 
lowing condition was found at operation: 
The gall-bladder was moderately distend- 
ed, but contained no stone. Palpation of 
the common duct revealed a hard, cylin- 
drical tube 134 inch in diameter; on 
opening the common duct by an inch in- 
cision, there escaped innumerable gall- 
stones (246 were counted) the size of a 
pea, floating, not in bile, but in pus of 
the same stinking character as character- 
izes an appendical abscess. As fast as 
the stones could be ladled out with a large 
gall-stone spoon, more would appear un- 
til, considering the desperate condition of 
the patient, it was deemed advisable to 
remove only those obstructing the duo- 
denal end of the common duct. Two 
fingers could be passed along the duct. 

At autopsy many small stones were 
found still in the common duct. There 
was suppurative cholangitis, extending 
into the lesser hepatic ducts and wher- 
ever an incision was made into the liver, 
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by gall-stones, as demonstrated by Opie. 


The stone plugs the orifice of the papilla, but is not large enough to fill the ampulla or diverticulum 
of Vater, thus leaving a space through which bile is retrojected into the pancreatic duct, thereby ex- 


citing inflammation of the pancreas. 








calculi of varying size were seen in the 
bile ducts. 

W. Monroe Smith has also reported 
a case of nodular liver tumor in which 71 
gall-stones, some of large size, were im- 
pacted in the liver substance. These were 
successfully removed by operation. Such 
cases as these are rare, but it is well to 
bear them in mind, as a possibility in ex- 


plaining the apparent reformation of 
stones after operation for gall-stones. 
The number of gall-stones found in 


the gall-bladder may vary from a single 
stone to a very large number. Occurring 
singly, they are apt to be large; when in 
greatest numbers they may be as smal! 
as grains of sand—i, e., their number is 
in inverse proportion to their size. A 
gall-stone may occasionally attain an im- 
mense size, such as the one reported by 
Russell, which measured 534x4™ in., 
and weighed 530 grains. The patient 
from whom this stone was removed had 
never been known to complain of sym- 
toms referable to the gall-bladder, which 
is simply an illustration of the well known 
fact that gall-stones may exist for an in- 


definite time, or may even cause death, 
without giving rise to symptoms point- 
ing to their presence. 

Single gall-stones are, as a rule, fairly 
regularly oval or rounded, but when mul- 
tiple they are usually fascetted where 
they impinge upon one another, this giv- 
ing them a polygonal form. In color they 
vary from a clear, crystalline stone to 
one of dark brown, greenish or jet-black 
color, according to their composition. 
They consist of cholesterin, bilirubin 
calcium, or a mixture of these substances 
in varying proportions. Mixed stones are 
the rule, pure cholesterin or pure biliru- 
bin calcium stones being rare. A pure 
cholesterin stone is clear and crystalline. 

The interesting and instructive statistics 
of Mosher, compiled from the records 
of 1,655 complete autopsies in the Pa- 
thological Department of Johns Hopkins 
Hospital, confirm the usual statement 
that gall-stones are rare before the 3oth 
year and more frequent after that period, 
their frequency increasing pari passu with 
the increase of age. According to these 
statistics gall-stones occur in 2.6% of 





1906. 


) pie. 
lum 
ex- 


ath, 
int- 


rly 
nul- 
nere 
giV- 
they 
} to 
lack 
ion. 
ibin 
nces 
are 
iru- 
ure 
line. 
stics 
ords 
Pa- 
kins 
nent 
30th 
‘iod, 
with 
hese 


of 





February, 1906. 


white men and women from 31 to 40 
years of age, in 5.8% from 51 to 60 
years, and in 15.8% above 60 years of 
age. In the 133 autopsies upon subjects 
under 21 years old, no gall-stones were 
found. The percentages were somewhat 
smaller for the negro than for the white 
race. Gall-stones were found in 9.3% 
of females, without respect to age, as 
compared with 5.5% of males. The 
greater frequency of gall-stones in wo- 
men is ascribed to a number of predis- 
posing conditions to which men are not 
subject, namely, (1) the wearing of 
clothing tight about the waist, which 
changes the type of breathing from dia- 
phragmatic to costal, thereby producing 
stagnation of bile by the suppression of 
the action of the diaphragm; for Heiden- 
hain has shown that the descent of the 
diaphragm is an important factor in emp- 
tying the gall-bladder. Tight clothing 
may also produce artificial deformities of 
the liver which cause mechanical obstruc- 
tion to the outflow of the bile; (2) lax 
abdominal walls from repeated pregnan- 
cies, leading to enteroptosis and altera- 
tions of the normal relations of the gall- 
bladder which hinder the flow of bile; 
(3) large abdominal or pelvic tumors or 
the pregnant uterus and other causes pro- 
ducing constipation. 

Knowledge of the causes and process of 
formation of gall-stones is a recent ac- 
quisition due to the pathologists, the bac- 
teriologists, and the physiological chem- 
ists. The results of numerous experi- 
ments have shown that there are three 
conditions essential to the production of 
stones in the gall-bladder: Ist, the pres- 
ence of attenuated bacteria in the bile; 
2nd, the existence of catarrhal inflamma- 
tion of the mucosa of the gall-bladder; 
3rd, a retardation of the flow of bile. A 
virulent culture of bacteria injected into 
the gall-bladder will produce a severe in- 
flammation, but never a gall-stone; the 
virulence of the bacteria must be attenu- 
ated in order to set up the catarrhal in- 
flammation which is essential to the pro- 
duction of stones. The mere presence of 
bacteria in the bile, without inflammation 
of the mucosa of the bile tracts, will not 
produce calculi. Gall-stones cannot be 
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made to form in a gall-bladder in which 
the flow of bile is free and unobstructed. 

Bacteria may gain entrance to the bile 
tracts through the general blood currents 
from the portal circulation or by direct 
extension from the intestines. When these 
attenuated organisms reach the gall-blad- 
der, let us suppose the outflow of bile to 
be impeded and we have the conditions 
favoring the induction of a catarrhal in- 
flammation, attended with the outpouring 
of mucus and the elaboration of choles- 
terin by the diseased epithelial cells of the 
mucusa. The stagnant bile becomes thick 
and viscid in the dependent part of the 
gallsac, the bacteria become clumped to- 
gether in little masses, with which the 
inspissated bile, mucus and cast off epi- 
thelial cells become entangled and thus 
form nuclei about which the altered bili- 
ary pigment, together with cholesterin, 
forms successive concentric layers. It is 
thus that gall-stones are formed and grow. 
It is probable that some large gall-stones 
are the result of fusion of smaller ones. 
Bacteria have repeatedly been demon- 
strated in the centers of gall-stones, Welch 
having found the streptococcus, as well 
as bacillus typhosus and bacillus coli com- 
munis. It was formerly believed that 
bile possessed bactericidal properties, but 
this has been found to be true only of 
fresh bile, this secretion acting as a good 
culture medium for certain organism 
when stagnant. 

From the above facts, it is clearly seen 
how certain diseases characterized by the 
presence of bacteria in the blood stream 
such as typhoid fever, puerperal infection, 
etc., predispose to gall-stones. The colon 
bacillus is the organism most commonly 
found in gall-bladder infections and in 
the nuclei of gall-stones. It is character- 
istic of this organism that, occurring 
alone, it is innocent and harmless, but 
when implanted upon another infection 
it is capable of acquiring great virulence. 
Welch is of the opinion that the colon ba- 
cilli found in the gall-bladder have usual- 
ly been originally implanted upon a pri- 
mary infection by another organism. 

Gall-stones may, as has already been 
stated, remain quiescent in the gall-blad- 
der for an indefinite period, but they are 











262 JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION. 


prone to set up an inflammation of the 
gall-bladder, which, as a rule, produces 
pain or soreness. They are also becoming 
more and more generally known as a fre- 
quent factor in the causation of symptoms 
of “indigestion,” “dyspepsia,” “gastritis” 
and the like, even when giving rise to no 
actual pain. 

A gall-stone may find its way from the 
gall-bladder into the cystic duct, thence 
into the common duct and through the 
orifice of the duct in its duodenal papilla, 
into the bowel. The passage of the stone 
is usually attended with the agonizing 
pain known as gall-stone colic but stones 
have often been found in the common 
duct without having caused severe suffer- 
ing at any time. The stone may make its 
way out through the bowel without inter- 
ruption, but it may also be arrested in any 
part of its passage through the ducts. If 
this occurs in the cystic duct, an inflam- 
mation of the gall-bladder, with disten- 
tion, is the usual result; if it occurs in the 
common duct, jaundice is produced, 
which varies in intensity according to the 
completeness of closure of the lumen by 
the stone. Generally the closure is not 
complete and permanent, a little bile es- 
caping past the irregularly shaped stone 
or the closure may be intermittent owing 
to the slipping back and forth of the stone 
in the duct. This is known as the ball- 
valve action of a calculus. Opie, J. H. 
H. Bulletin, Vol. XII, p. 182, 1901, has 
beautifully demonstrated the role of gall- 
stones in the production of disease of the 
pancreas, by causing a retrojection of 
bile into the duct of Wirsung. (See dia- 
gram.) To accomplish this a stone must 
be lodged in the ampulla or diverticulum 
of Vater of such size that it is too large 
to pass through the orifice of the papilla, 
but too small to completely fill the am- 
pulla. In such a case, the pressure of the 
bile closes the orifice of the papilla by 
forcing the stone against it; there being 
no other escape for the bile and the unoc- 
cupied space of the papilla forming a 
communication between the termination 
of the bile duct and the pancreatic duct, 
the infected and irritating bile is forced 
from the former into the latter, setting up 
an inflammation of the pancreas. 
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That a stone may continue to grow af- 
ter becoming lodged in the ducts is the 
logical inference from the frequent ob- 
servation of stones in the common duct 
much too large to have passed through 
the bile tracts above them with their pres- 
ent dimensions, 

Infections produced by the presence of 
gall-stones may vary in severity from a 
mild catarrh to gangrene and rupture of 
the gall-bladder. When suppurative in- 
flammation occurs it is common for the 
infection to extend up into the smaller 
radicals of the bile ducts in the liver sub- 
stance, giving rise to an accompanying 
cholangitis. 

In dealing with inflammations of the 
gall-bladder we are prone to think of 
them as distinctly localized affections, 
but Eisendrath, in a most instructive arti- 
cle on cholangitis, reminds us that the in- 
flammation may extend upward through 
the bile ducts into the liver substance it- 
self. He says (speaking of cholecystitis) : 
The inflammation may be catarrhal, pur- 
ulent, or gangrenous. The catarrhal vari- 
ety frequently subsides, but in the purulent 
bacteria may spread along the bile ducts 
into the liver, producing either a purulent 
or non-purulent cholangitis. The latter 
process is especially likely to occur when 
any cause for bile-stagnation, for example, 
stone in the common duct, exists. The 
clinical picture of cholecystitis usually 
predominates, so that the cholangitis, 
with its grave influences upon the liver 
parenchyma, is masked. 

Symptoms of cholangitis complicating 
gall-stones are that, after one or more 
attacks of colic, there is a more or less 
marked tendency to fever, icteric hue and 
dull pain in the liver region. The fever 
may be of the type first described by Char- 
cot and frequently miscalled hepatic inter- 
mittent fever. The more or less regular 
recurrences of chill, fever and sweat re- 
semble malaria greatly. In this variety 
there may be multiple abscesses in the 
liver (purulent cholangitis). Later the 
clinical picture may be that of a septico- 
pyemia, with endocarditis, etc. Pick 
noted during the attack a marked decrease 
in the excretion of urea and an increased 
leucocytosis. 
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In cholecystitis there is always pain 
over the gall-bladder, radiating to the 
shoulder—no icterus, as a rule, no en- 
largement of the liver. There is usually 
some fever, especially if there is pus pres- 
ent. It is not of the septic type, as in cho- 
langitis. Generally a tumor can be felt, 
but where the process has existed for 
some time the gall-bladder may shrink so 
that none can. be felt. 

The non-purulent form of cholangitis 
complicating gall-stones is not character- 
ized by as marked emaciation, rise of tem- 
perature or septic symptoms as the puru- 
lent form. Its course is more prolonged 
and there is not apt to be much jaundice. 

Cholangitis is not so important of it- 
self as that its sequelae, abscess-formation 
and parenchymatous changes in the liver, 
may be very serious. 

Cases have been reported of gall-stones 
which have become lodged in the vermi- 
form appendix in their passage through 
the alimentary canal. 

Stones may produce a perforating ul- 
ceration of the gall-bladder and escape 
through the perforation into an adjacent 
coil of intestine or into the abdominal 
cavity. When this occurs the stones are 
usually large and when discharged into 
the bowel often produce intestinal ob- 
struction; if they are discharged into the 
abdominal cavity and the patient survives 
the accident, they cause a burrowing ab- 
scess, which may discharge at some re- 
mote point, provided the patient lives long 
enough. 

The frequent association of gall-stones 
with carcinoma of the gall-bladder throws 
strong suspicion upon the stones as being 
the exciting cause of the malignant 
growth. 

The above review of the possible evil 
consequences of gall-stones could be elab- 
orated, but is sufficient to emphasize the 
importance to the general practitioner of 
a knowledge of the pathology and symp- 
toms to which these calculi give rise. It 
is not the purpose of this paper to set 
forth in detail these phases of our subject, 
and I will merely endeavor to present the 
clinical picture by which the condition 
most frequently manifests itself. I will 
repeat that gall-stones frequently fail to 
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cause any symptoms which would reveal 
their presence and it is very often impos- 
sible to make a positive diagnosis of their 
presence or absence, when they are under 
suspicion. 

I have seen patients who gave a history 
of a “burning sensation” or “sense of 
heaviness” in the pit of the stomach after 
eating previous to an operation for an- 
other cause, in the course of which gall- 
stones were incidentally found and re- 
moved, with relief of the above-mentioned 
symptoms. The fact is, our knowledge 
of the early stages of gall-tract infections 
is very indefinite and many cases come to 
operation for the relief of very serious 
symptoms in which there is no history of 
colic or of jaundice, which symptoms we 
have been taught to look for as essential 
in all gall-stone cases; and if nothing else 
which I have to say to-night is remem- 
bered, I wish to impress upon you that 
not only is this idea erroneous, but on the 
contrary, the presence of a noticeable 
jaundice is the exception rather than the 
rule in gall-stone cases. The failure to 
convince ourselves of this fact will be 
the cause of our misinterpreting many of 
the early symptoms of gall-stones. The 
symptoms of typical gall-stone colic are 
sufficiently familiar to you and it is need- 
less for me to describe them, but I will 
say again that gall-stone colic may be 
typical without jaundice. In all attacks 
of “indigestion,” “gastritis” or “dys- 
pepsia” it is well to bear in mind the possi- 
bility of gall-stones and to examine care- 
fully for tenderness on pressure, or a 
palpable mass in the region of the gall- 
bladder. The presence of either tender- 
ness or palpable swelling would tend to 
confirm the suspicion of stones in the gall- 
bladder, and jaundice in such a case 
would make the diagnosis conclusive, al- 
though the absence of the latter symptom 
would not exclude gall-stone. In some 
cases in which the size or number of the 
gall-stones was very large, and the abdom- 
inal walls very thin, it has been possible 
to actually feel the stones grating upon 
one another or even to hear them on lis- 
tening with a stethoscope. 

When the diagnosis of gall-stones has 
been unquestionably established by find- 
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ing the stones in the stools after an attack 
of colic, or by other means, the question 
arises as to the probability of all the stones 
having been passed. Apropos to this 
question, W. J. Mayo, one of the greatest 
authorities on gall-stones, states that he 
has never operated upon a patient who 
has passed gall-stones without finding 
more in the gall-bladder. While the hope 
of the patient that the stones will pass 
down and out through the common duct 
frequently materializes, usually more are 
left behind. 

It is plain, in view of the foregoing 
facts, that a patient in whom gall-stones 
have formed, although the stones be dor- 
mant, is in constant danger from their 
presence. 

As in appendicitis it is easy and safe to 
remove the disease in its earliest stage, 
so is it possible to remove gall-stones with 
little risk of death from the operation 
when the stones are quiescent and have 
done little damage to their containing or- 
gans or those adjacent to them. The sta- 
tistics of Kehr, Mayo and Mayo Robson 
show less than 2% mortality for chole- 
cystostomy performed for marked symp- 
toms. The existence of gall-stones hav- 
ing been ascertained, therefore, the risk of 
death from operation for removal of the 
stones is less than the chance of a fatal 
result from the effects of the stones with- 
out operation. The chances are great that, 
even though they do not cause death, they 
will interfere with the enjoyment of per- 
fect health to the extent of producing 
symptoms of acute or chronic gastric de- 
rangement or even chronic invalidism. 
In an abstract in the Journal of the Amer- 
ican Medical Association, of an article by 
Norman Bridge, of Los Angeles, this 
point is discussed so clearly and so exactly 
in accordance with my own views that I 
will quote it in full: 

He states that the physician can often 
present the urgency of an operation to the 
patient better than the surgeon. Most 
people dread operation and many suspect 
the surgeon of having undue enjoyment 
in the act of operating and of being biased 
by visions of large fees. The physician 
is, for these reasons, a more acceptable 
counselor, but even he, in these latter 
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days, is not free from the suspicion of 
seeking a part of the surgeon’s reward. 

The author cited cases to illustrate the 
long continuance of gall-bladder symp- 
toms without recognition. 

Whether operation should be done in all 
cases of proven gall-stones or of suppura- 
tion or distension of the gall-bladder, is 
the same question over again of the mis- 
fortunes of the appendix. Cases become 
quiescent, or recover and remain so for 
years, even with gall-stones, the patients 
dying of other disease or of old age. 
Hence one camp of physicians contends 
that in all such cases we should wait; not 
operate until forced to it by some urgent 
symptoms or situations. The other camp 
says that, for the sake of safety, opera- 
tion should always be done promptly, since 
the next attack might prove fatal. Both 
are in part right; neither can prove the 
other wholly wrong. 

People are taking great personal risks 
in manifold ways all their lives, and with 
the lightest thought, but if one suffering 
from cholelithiasis, to the extent of pro- 
ducing marked symptoms, would mini- 
mize to the lowest point his danger of 
death from it, he will probably have it 
dealt with surgically, always provided he 
has a surgeon who is wise in pathology 
and procedure, as well as expert in tech- 
nique, and provided the patient has good 
vital organs. That statement is still true 
of the diseased appendix; it is true of 
gall-stones and gall-bladder infections as 
well. 

All cases of chronic cholelithiasis, where 
the suffering has led to the opium habit, 
should be operated on. Every case of 
known distension of the gall-bladder by 
fluid of any sort is in constant peril, and 
should be operated, if possible. If there 
is reason to believe the gall-bladder con- 
tains pus, operation is urgently demanded. 
And in all cases where frequent recur- 
rences or the persistence of symptoms in- 
dicate the progressive contraction and 
fibrosis of the gall-bladder, operation 
should be insisted on, for in these there is 
constant danger of an explosion of infec- 
tion that may destroy life. 

All cases of proven gall-stones or gall- 
bladder troubles are proper subjects for 
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surgical consultation, whether they are 
to be regarded as surgical cases or ever 
to come to operation. Whether operation 
is to be done or not when conditions do 
not sound the insistent needs of an opera- 
tion, or the patient declines, or the physi- 
cian sees reasons against an operation, 
proper medical treatment should be in- 
stituted always, and persistently carried 
out. This is as true of gall-stone troubles 
as it is of those of the appendix. 

What are such measures? In the acute 
cases, there should be absolute rest of the 
body. Rest of the stomach and bowels to 
the extent of starvation for some days is 
best, especially where peritonitis is present 
or threatened. Nutrient enemas may be 
allowed tentatively, but never nutrition by 
the stomach in such cases. The upper ab- 
dominal organs must be kept still, not be 
shaken about by peristaltic movements. 

In the subacute and chronic cases, the 
daily flushing of the bowels by alkaline 
laxative waters is useful, but it is irra- 
tional to suppose that gall-stones are thus 
washed away. Nor do olive oil or any 
other of the pretended expulsive agents 
have the smallest effect. The thing that 
happens is probably merely the limination 
of effete matter, thus increasing the phy- 
siologic resisting power. This process is 
aided by a restricted diet of the most 
assimilable foods, and by general good 
hygiene. 

Ochsner, of Chicago, extols the effi- 
ciency of gastric lavage for the relief of 
gall-stone-colic, this treatment being 
based upon the idea that the pain is due 
to spasmodic contractions of the gall- 
bladder synchronous with contractions of 
the stomach and these are abolished by re- 
moval of all food from the stomach which 
might excite peristalsis. 

Since I am confining my remarks to the 
points of especial interest to the general 
practitioner, I will not discuss the various 
surgical procedures proper for the differ- 
ent conditions found at operation, but will 
conclude with a reference to the results 
of operation in 1,000 cases published by 
W. J. Mayo, the favorable result of 
which I trust will persuade you that in 
the majority of cases the conservative 
treatment for gall-stones is surgical. 
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In the 1,000 operations there were 50 
deaths (5%). 

In 960 for benign disease the mortality 
was 4.2%. 

In 673 cholecystostomies the mortality 
was 2.4%. 

In 186 cholecystectomies the mortality 
was 4.3%. 

In 137 common duct operations the 
mortality was 11%. 

4% of the cases were malignant and 
operation upon these gave 22.5% mortal- 
ity. 

In no case did stones reform in the gall- 
bladder. The combined experience of all 
the great authorities on gall-stones shows 
that the possibility of reformation of the 
stones after operation for their removal 
is theoretical, rather than real. 


ACUTE BRONCHO-PNEUMONIA.* 


J. FRANK WILLIAMS, M. D., 
ROEBUCK, S. C. 


You will pardon me for thrusting upon 
you an old enemy, Acute Broncho-Pneu- 
monia. Not that I can or may say any- 
thing new on this subject, but I wish 
only to lay stress on what I consider some 
important factors in the management and 
treatment of this much dreaded disease 
of children. 

In my judgment there is no disease that 
should command more careful and pains- 
taking attention. It is the children of 
to-day that are the men and women of 
the world to-morrow, so to speak, there- 
fore, as physicians, let us keep ourselves 
well fortified to stay, if possible, the rav- 
ages of this dreaded disease. 

In broncho-pneumonia, in its incipient 
stage, there is a superficial process of in- 
flammation involving the larger bronchi. 

In a short while this inflammatory pro- 
cess deepens and diffuses itself. The exu- 
dation drops into the air vessicles, 
thereby, in my judgment, forcing the le- 
sion to be somewhat irregularly distri- 


*Read before the Spartanburg Co. Medical 


Association Dec. 23, 1905. 
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buted. Mainly, however, in the small 
bronchi, and from this point it makes its 
rapid invasion. 

It is not my purpose to enter into the 
different anatomical changes in this dis- 
ease, but to dwell mainly on the etiology, 
symptoms , and treatment. As to the 
source of this disease, I think the mouth 
and nose furnish the main channels for 
infection; though I confess I am some- 
what skeptical as to infection by bacteria. 

Broncho-pneumonia is essentially a 
disease of infancy and childhood. The 
larger per cent. of cases are found occur- 
ring under two years of age. Indeed, 
more than sixty-five per cent. of the cases 
coming under my observation are below 
this age. As to sex, my cases have been 
about evenly divided, with possibly a few 
more males than females. As to season, 
ninety-five per cent. of my cases have oc- 
curred during the winter months, though 
I have seen a few cases occurring during 
the month of November just passed, when 
we had a long dry spell, and a lot of dust 
was diffused through the air, which, I 
think accounts for these cases. 

Previous health and conditions are 
very important factors in the cause of 
this form of pneumonia. Children al- 
ready weak and debilitated from any 
cause are much more liable, especially if 
bad hygienic surroundings exist. Bron- 
cho-pneumonia has no set course to pur- 
sue. 

Prof. Holt divides the symptoms into 
three different types, viz.: the acute con- 
gestive type, the disseminated type, and 
the common type, which, in my judgment, 
is correct. The acute congestive type is 
the most dangerous, and in my opinion 
the most fatal of the three types. The 
symptoms are few. High temperature, 
very rapid respiration, patient prostrated 
almost from the beginning, and often not 
lasting more than twenty-four hours. 
These are the cases that may lead us to 
sometimes doubt our diagnosis. In this 
type cough is absent. 

The second type, disseminated broncho- 
pneumonia, sometimes called capillary 
bronchitis, as its name suggests, often 
follows or is associated with bronchitis. 
The temperature is not so high, usually 
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ranging from 100 to 102 degrees, lasting 
from four to six days. Breathing fis 
rapid, pulse rapid, from 120 to 150. With 
this type there is incessant cough, caus- 
ing much pain to the little sufferer. In 
this form, if dyspnoea exists early, the 
prognosis is unfavorable. The rales are 
often found over the entire chest. I do 
not think I have ever gained much infor- 
mation by trying to percuss a child’s 
chest. The ear, together with the char- 
acter of the cough, respiration, and the 
expression of the face and color of the 
skin are the main symptoms from which 
I try to make a diagnosis. 

The third type, the common type, as 
Holt puts it, is, in my opinion, fortunate- 
ly for us, the most common, and some- 
times I think it a little hard to differen- 
tiate it from ordinary lobar-pneumonia. 
The temperature in all the three types of- 
ten runs high, but I have noticed there is 
a tendenty in this type for the tempera- 
ture to remit, which is fortunate for the 
patient, because during this remission it 
gives the patient time to recuperate some- 
what. 

If the symptoms appear in a very ag- 
gravated form you may see vomiting. I 
have seen convulsions in three cases, due 
I think to extreme high temperature. The 
marked symptoms are in addition to those 
already mentioned, temperature 101 to 
106 degrees; respiration from 40 to 80, 
or even more. Cough common and inces- 
sant, disturbing rest and sleep. There 
is no expectoration. The mucus, if 
coughed up into the throat, is swallowed. 
I have seen children have several green 
stools a day, containing mucus and undi- 
gested food, due to gastro-intestinal 
weakness and functional disturbances. 
This symptom plays an important part in 
the treatment and prognosis. It is a con- 
dition which I dread very much. The 
urine is scanty and high colored. Deliri- 
um is quite common, especially with chil- 
dren from two to four years of age. The 
skin dry and hot. The eyes showing a 
glassy appearance and sometimes there is 
muscular twitching. 

TREATMENT. 

Unfortunately, the disease sometimes 
runs such a rapid and fatal course that 
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we fail to see any benefit from our treat- 


ment. First, empty the stomach and 
bowels thoroughly. To do this I usually 
give an ¥% of a grain calomel combined 
with % grain sodium-bicarbonate every 
half hour until two or three typical stools 
appear. This followed in twelve to eigh- 
teen hours by syrup of figs as a laxative. 
If the pulse is hard and bounding I give 
Norwood’s tr. veratrum in half drop 
doses every half hour for four doses, or 
until effect, then every two or three hours 
so long as necessary. If on the other 
hand, the pulse is soft and compressible 
I invariably give tr. aconite in one to two 
drop doses, with tr. bryonia also arom. 
spts. ammoniae in ten to fifteen drop doses 
every three or four hours, 

To soothe and quiet patient, nothing is 
better than the old fashioned Dover’s 
powder combined with a little pulverized 
camphor gum in sufficient doses to have 
the desired effect. 

My treatment as to topical applications 
consists mainly of three procedures. If 
I use cotton-batted silk-lined jacket, 
I use an inunction of camphorated oil 
rubbed in thoroughly around entire chest. 
The jacket should open in front. Another 
local application of mine, from which I 
have had good results, is equal parts of 
glycerine and tr. iodine painted on the 
chest every five hours. My third local 
application, and one I am partial to, in 
which I have gotten good results, is a 
plaster of antiphlogistine applied well to 
the chest wall behind and in front. These 
applications aid in getting rid of the lung 
engorgement, a condition which often 
proves fatal. I do not believe I ever got 
much result from the administration of 
cough syrups, though I often use them 
as a vehicle for other remedies. 

In the latter stages, two or three drops 
of turpentine dropped on a lump of sugar 
and given four times a day is beneficial. 
As to strychnine, digitalis, oxygen and 
the regular attention of a number of very 
scientific physicians, I think most cases 
of pneumonia will succumb under their 
constant employment. However, don’t 
forget to use strychnine to sustain life. 
The hygienic treatment is one of the most 
important factors in the successful treat- 
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ment of this disease. The room should be 
large, well ventilated, with a temperature 
in the neighborhood of 70 degrees, and I 
much prefer open fire-places to the grate. 
Avoid cold draughts. The light should 
not be too bright nor too dark and dis- 
mal—a soft, mellow light lending cheer- 
fulness. I rarely disturb a child from sleep 
to give medicine. The room should be 
kept quiet and absolutely void of any con- 
fusion or excitement. Nursing and the 
adminstration of medicine to children re- 
quire a lot of tact on the part of the 
nurse. Kindness, gentleness and positive- 
ness are the three essentials. As to stimu- 
lation, we should practice prudence 
and caution. I use stimulants when need- 
ed, but I do not use as much stimulation 
now as when I first began the treatment 
of this disease. 

In conclusion, I desire to thank you 
very much for your kind and courteous 
attention. I hope the subject will be dis- 
cussed freely, as it is one in which I am 
and have been very much interested. 





PUERPERAL FEVER. 


C. C. GAMBRELL, M. D. 
ABBEVILLE, S. C. 


My principle object in writing this pa- 
per is to bring out a full discussion of 
the treatment of an infection that annual- 
ly causes deaths in our country. 

We have no other condition that causes 
a physician more anxiety than a severe 
case of puerperal fever, let it be a strepto- 
coccus, staphylococcus, or mixed infec- 
tion. I am not going to divide the treat- 
ment into any specific classification, but 
give it to you as I generally proceed at 
the bedside of a patient. If when called 
to a patient, I am convinced that she has 
an infection, the first thing I try to do is 
to get rid of it, and that in the quickest 
way. If my patient has high fever, and 
the skin is moist and clammy, I order cold 
towels put to her head and her face and 
arms sponged off, also hot applications 
put to her abdomen. My first medicine to 
be given is either ten grains of calomel, 
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or one ounce of castor oil. The other 
medicinal agents used are strychnine and 
whiskey to support and stimulate the pa- 
tient; quinine to increase the leucocyto- 
sis, and help decrease the temperature. 
Liquid diet and peptonoids to supply the 
great demand on the strength of the pa- 
tient. If the patient is suffering much 
pain I will give a hypodermic of mor- 
phine and leave a few powders of codeine 
for her to take after the effects of the 
morphine pass off, for she will usually 
need an anodyne of some kind. In cases 
of sleeplessness, I usually give ammonol 
of sulphonal in ten grain doses. In cases 
where there-is diarrhoea, I do not think it 
best to check it for in that way the system 
gets rid of a great deal of the poison, 
and I cannot recall a single case that has 
died where I had a diarrhoea to contend 
with, but in every case where I have at- 
tempted to check it, the fever has gone 
higher, and my patient has grown worse 
until the bowels were thoroughly opened 
up again. 

The local treatment, I believe, is the 
most important thing in a puerperal case, 
and right here you must be strictly 
surgically clean. The first thing to do 
is to get a basin of water that has been 
boiled and in it dissolve two bicloride 
tablets, or add two teaspoonfuls of lysol 
or creoline. With this solution you should 
sponge off the labia and external vagina 
thoroughly, after which fill your fountain 
syringe with a solution of creoline, lysol, 
or bicloride and flush out the vagina; be 
sure to get away all clots and decompos- 
ing debris. Here I prefer to introduce a bi- 
valve speculum through which I pass my 
double current intrauterine douche tube, 
and use about two quarts of the antisep- 
tic solution, or rather keep up the stream 
until it returns free from clots or debris. 
After giving this douche, if I have any 
reason to believe I have a portion of re- 
tained placenta to deal with I explore 
the uterus with my index finger, and if I 
feel any rough places or lumps, I take 
this instrument (McDade’s Curette) and 
remove them, following the use of the in- 
strument with an6ther flushing with the 
antiseptic solution. My treason for in- 
troducing the speculum and pulling down 
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thé mouth of the uterus is I can see what 
I am doing and not give the patient pain 
by putting the point of the douche tube 
in‘tHe anterior or posteria cul de sac and 
pushing it thinking I am entering the 
uterus, and another reason is it enables 
me to inspect the vaginal walls for possi- 
ble pelvic abscesses, erosions, etc. I re- 
call one case where I thought my trouble 
was in the uterus, but after cleansing my 
patient properly, I found I had an erysi- 
pelas of the labia majora and perineum 
to deal with which subsided very readily 
under treatment. 

Now in reference to the serum treat- 
ment, I have used it in two or three cases, 
but did not see that it did any good. I do 
not think we should use the serums unless 
we have a bacteriological examination 
made of the lochia and know what bac- 
teria predominate. 

Credés ointment I have used, but have 
not had any marked success with it. Some 
authors recommend opening up the ante- 
rior and posteria cul de sac and packing 
around the uterus with iodoform gauze. 
I have never tried this, but can readi- 
ly see that it is a rational surgical pro- 
cedure, and under favorable surroundings 
I would use it if all other treatment had 
failed. 

As to transfusion to dilute the poison 
and the continual flow treatment, we will 
bring that out later as I have had no ex- 
perience along that line. 





DISEASES OF THE HEART. 


JOHN. B. BRITT, M. D., 
TROY, S. C. 


In diseases of the heart we, as practic- 
ing physicians and general practioners, 
have especially to deal with diagnosis and 
treatment. The diagnosis of the diseases 
of the heart, of course, would require 
some degree of knowledge of its anatomy 
and physiology. 

The heart is a hollow muscular organ 
employed in forcing blood into all parts 
of the body, and is stationed in the chest 
by the great vessels which spring from 
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its base, and by the attachments to the 
diaphragm of its membraneous coverings 
—the pericardium. It lies obliquely in 
this membrane with its long axis directed 
downward and toward the left. Its broad 
end or base points backward and upward 
toward the right shoulder. The interior 
of the heart is lined by a serous mem- 
brane, the endocardium, which is reflected 
over the valves. These valves all lie in 
close proximity to one another and within 
a space of less than an inch square. In 
order to locate for the purpose of diagno- 
sis the different portions of the heart it 
is well to mention the relative positions 
regarding the chest wall. The auricles 
are on a line with the third costal carti- 
lages. The right auricle extends across the 
sternum to the right side of the chest. The 
right ventricle is placed under the sternum 
and partly to the left of it. Its inferior 
border is on a level with the sixth carti- 
lage. The left ventricle lies within the 
nipple between the third and fifth inter- 
costal spaces. The apex is situated between 
the cartilages of the fifth and sixth ribs 
to the inner side of and from an inch and 
a half to two inches below the left nipple. 
The size of the heart is about that of the 
closed fist. 

The different methods which we should 
observe in the physical diagnosis are as 
follows: We should inquire into the his- 
tory of the case; and into such symptoms 
as the expression of the face, appearance 
of the eye, the condition of the capillary 
circulation, the presence or absence of 
dropsical swelling, and of cough, the 
state of breathing, the character of the 
pulse, and the frequency and violence of 
the palpitation. The cardiac region must 
be scrutinized by the eye and by the hand. 

The size of the organ is estimated by 
percussion and the sounds must be studied 
by a well trained ear, aided by a stetho- 
scope. 


INSPECTION. 


Inspection detects on the chest of some 
healthy persons a slight protrusion over 
the seat of the heart, yet this is not con- 
stant or the general rule. When the 
heart is hypertrophied or when fluid has 
accumulated in the pericardium we can 
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notice a marked prominence in the prae- 
cordial region. The impulse of the heart is 
a very important sign in the heart dis- 
turbances. This impulse is seen right 
where the apex beats against the wall of 
the chest, about the interspace between 
the fifth and sixth ribs about an inch in- 
ward and two inches downward. In lean 
persons it is very distinct, and, of course, 
is not detected at all in some fat persons. 


The alteration in the character and 
force of impulse are as diversified as 
those of its seat, but these alterations are 
more readily appreciated by the hand than 
by the eye. 


PALPATION. 


A few points on palpation. So far as 
the exploration of the heart itself is con- 
cerned, I prefer palpation to inspection. 
Many an impulse can be felt which can- 
not be seen. The rhythm of the motion is 
changed by quite a number of affections 
which may be functional or organic, so 
is the extent and force of the beat. Both 
are temporarily increased by powerful 
excitement, but both are permanently 
augmented by hypertrophy. When the 
hand is laid on the praecordial region it 
perceives at times two impulses, this 
double impulse is often recognizable in 
health especially in thin persons. But is 
more evident in hypertrophy with dilata- 
tion of the ventricles. One of these im- 
pulses is systolic, the other corresponds 
to the diastole; and if you find that the 
systolic beat is split or double it is evi- 
dence of praecordial adhesion. 

Besides the impulse of the heart other 
phenomena may be studied by placing 
the hand over the heart. The fingers ap- 
plied over the heart can perceive at times 
a peculiar thrill, or rubbing movement, 
first called by Laennec (from its resem- 
blance to the purr of a cat) “the purring 
tremor,” and is always indicative of a 
valvular lesion. The second is caused by 
the to and fro motion of a roughened 
pericardium. The cardioscope and the 
cardiograph have been used for close 
analysis of the cardiac impulse, but as yet 
have no real value for diagnostic pur- 
poses. 











PERCUSSION, 


Percussion affords us the most ready 
means for judging the size of the heart. 
Bxt percussion requires study, practice 
and skill. The dullness elicited by per- 
cussing the cardiac region is not so abso- 
lute as that of the liver, or of some other 
solids, nor is it the representation of the 
size of the entire organ, but simply por- 
trays the more superficial portion which 
is uncovered by the lungs. It is, however, 
more difficult to define these limits in the 
case of women, but can be very well ar- 
rived at by pushing the mammary gland 
to one side while percussing, and very 
difficult in children on account of the 
space of dullness being very small. In 
cases of emphysema the area of dullness 
is diminished, but is increased by a 
shrinking of the left lung, also by dis- 
eases of the heart and its membranes. 


AUSCULTATION, 


When the ear or stethoscope is applied 
over the healthy heart we can detect two 
distinct sounds of dissimilar character. 
The first is long, dull and heavy, and de- 
notes the impulse against the walls of the 
chest ; the second is short and flapping and 
occurs after the impulse. Clinical obser- 
vation teaches that the sounds of the aor- 
ta are to be found at the right edge of the 
sternum about the second intercostal 
space. 

The mitral is heard immediately above 
the beat of the apex. Such are the sounds 
which the healthy heart presents. Most 
usually the cardiac murmurs spring from 
a change at one of the orifices. This 
may be either narrowing, or a roughen- 
ing, which interposes a local obstruction 
to the flow of the blood, or it may be an 
insufficiency to close the opening. In the 
latter case the blood regurgitates, and a 
murmur is occasioned by a deviation of 
the current and the establishment of an- 
other. Thus to sum up the subject we 
find murmurs which depend upon organic 
changes and murmurs which are not con- 
nected with any structural change, and 
thus inorganic. The latter murmurs are 
due either to an unnatural condition of 
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the blood, or to temporarily preverted 
action of the heart. 


PAIN AS A SYMPTOM. 


Pain in or over the heart is met with 
both in acute and chronic diseases yet it 
is not a well defined symptom of either; 
but in acute affections of the heart, pain 
is a constant symptom. Actual pain is 
always a manifestation of inflammation 
of the heart substance itself or its mem- 
branes, and of all affections of the heart 
there is none so painful as angina pectoris. 


PALPITATION, 


Palpitation is only a symptom and is 
present in various diseases of the heart. 
It is always present in the beginning 
of an acute attack, and is an unfailing ac- 
companiment of some chronic lesions. 
Palpitation is often due to serious changes 
in the valves or in the muscular structure. 
The patient will tell you that he has a 
feeling of constriction about the heart, 
and that his heart jumps as if it would 
jump out of his body. 

As pain, palpitation and irregular ac- 
tion are met with when there are no struc- 
tural changes these conditions are known 
as functional disorders of the heart, and 
the symptom may be said to constitute the 
disease itself. 


FUNCTIONAL DISORDERS OF THE HEART. 


Functional disorders are very much 
more frequent than the organic. They 
are for the most part produced by direct 
excitement of the heart, or by its being 
sympathetically disturbed by some source 
of irritation existing remote from it, or 
in the system at large. Thus a disordered 
stomach or liver leads to reflex distur- 
bance of the heart which ceases if the dis- 
ordered stomach or liver be remedied. I 
have known masturbation and excessive 
sexual indulgences, especially the former, 
to produce severe attacks of palpitation. 
In those who are subject to attacks of 
palpitation, or to irregular actions of the 
heart, there is no reason why the heart 
itself would not become enlarged; on the 
contrary there is decided reason why it 
should. Leyden pointed out a peculiar 
beat of the heart which he called a “hem- 





























February, 1906. 


isistole” in which the pulse was felt only 
once fot every two beats, and he account- 
ed for this peculiarity by saying that it is 
due to irregular contractions of the mus- 
cles of the heart. We sometimes meet 
with a singular form of disturbance of the 
heart which does lead on to textural ex- 
citement of the organ as evidenced by its 
increased force and rapid and irregular 
action which is followed by a swelling 
of the thyroid gland, pulsation of the ar- 
teries of the neck and prominence of the 
eye balls. This strange disease, exopthal- 
mic goitre, is most commonly observed 
in females, and connected with hysteria, 
neuralgic or uterine disorders and is 
thought by some to be due to an affection 
of the cervical sympathetic nerve. In 
distinction from ordinary goitre the ab- 
sence of the eye and heart symptoms are 
of most value. There is also no mur- 
mur heard over the enlarged thyroid 
gland, whereas in Grave’s disease a con- 
tinuous murmur is most common. 

I have mentioned some of the principal 
varieties of functional heart troubles and 
we will observe that the physical signs 
present the most certain, if not the only, 
means of distinguishing the functional 
from the structual affections. 


ORGANIC DISEASE OF THE HEART. 


I shall only mention a few symptoms 
and signs of these maladies and shall not 
take up the anatomical classification. 
Acute diseases presenting pain in the car- 
diac region and symptoms of disturbed 
circulation and a change in the sound 
of the heart or the sounds replaced 
by murmurs. All the acute affections 
come under this head. In all the sounds 
are either changed in their character or 
are replaced by murmurs. Acute endo- 
carditis is one of the most marked exam- 
ples under the above mentioned head. 


ACUTE PERICARDITIS 


This is an acute inflammation of the se- 
rous membrane of the exterior of the 
heart ; and is very similar to inflammation 
of the interior. So far as symptoms are 


concerned nature has not drawn a very 
strict line of demarcation. 
The sound that we hear on auscultation 
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over the heart is like the crumpling of 
parchment, or the creaking of new leath- 
er. The percussion dullness due to the 
effusion is generally considerable and its 
contour is characteristic. Some of the 
main points for differentiating endocar- 
ditis from pericarditis are the following: 


ENDOCARDITIS. PERICARDITIS.. 





(1) Friction sound with ex- 


(1), Blowing sound with ex- cited action of the heart. 


cited action of the heart. ; 
(2) In stage of effusion 
marked and extended per- 


(2) Slight increase of per- Seana Galion. 


cussion dullness. 


ca a 
(3) Impulse strong. ip Emouiee wavy and fee 


(4) Sounds normal or more || (4) Sounds feeble and muf- 
distinct except at site of fled except at base; no 
murmur. blowing sound. 








There are so many forms of organic 
heart troubles, such as myocarditis, hy- 
pertrophy, dilatation, fatty degeneration, 
etc., that it would take up too much of 
your valuable time to give a differential 
diagnosis. 


TREATMENT IN GENERAL OF VALVULAR 
DISEASE OF THE HEART. 


Our first effort should be to promote 
and maintain perfect compensation if pos- 
sible. The most important means to this 
end is to control the diet, also physical 
and mental activities. The diet should 
be simple, nutritious, easily digested, and 
the amount taken at any one time should 
be moderate and should consist for the 
greater part of nitrogenous foods. Sugar 
and starchy foods should be used very 
sparingly. Coffee should be indulged in 
very temperately, and if it seems to ag- 
gravate the already existing distress leave 
it off entirely. Mental strain, overwork, 
worry and excitement should be avoided 
as much as possible. In extreme cases 
where signs of failing compensation come 
on very gradually, and the patient seems 
to get worse slowly, I have found that 
complete rest in bed for about two weeks 
will do a great deal to restore compensa- 
tion. As for a remedial agent when the 
heart action is feeble and ineffective digi- 
talis used properly will give good results, 
especially I have fond good results 
from digitalis in cases where there 
is considerable dropsy. I prefer to 
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precede a course of digitalis with 
mercury. Calomel seems to open 
up the arterioles better than any oth- 
er purgative. I also find that digitalis 
gives good results, or the best results, if 
the patient would remain quiet in bed. I 
have found, also, that ascending doses of 
digitalis are of advantage. Increase the 
amount given until the heart’s action is 
decidedly improved. Nausea, vomiting 
and decreased amount of urine are evi- 
dence that digitalis has been pushed to the 
point of tolerance. Strychnine is good to 
supplement other treatment, and is un- 
questionably a good general and cardiac 
tonic. Nitroglycerine is good to relieve 
cardiac distress and dyspnoea, especially 
when cyanosis exists. There are a great 
many useful remedies in the later mate- 
ria medica, such as strophanthus, spar- 
teine and many other new ones that I 
have tried, but after all I found myself 
drifting back to digitalis, strychnine and 
nitroglycerine. In regard to treatment of 
organic heart troubles I have nothing to 
say. My experience with all forms of 
heart troubles has been very limited and 
especially the treatment of the organic. 

If I should have a case of illness that I 
would recognize as one of the acute or- 
ganic heart troubles I would endeavor to 
treat the symptoms as they arise. 


ACUTE GLOSSITIS.* 


R. G. HAMILTON, M. D. 


Gentlemen: I have chosen for my 
subject to-day a disease that is very rare- 
ly met with, Acute Glossitis, an acute 
parenchymatous inflammation of the 
tongue, sometimes ending in abscess. It 
is characterized by rapid onset, severe 
salivation, tenderness on mastication, fol- 
lowed by rapid swelling. The tongue be- 
coming enormousiy enlarged protrudes 
from the mouth and is indented by the 
teeth. Temperature ranges from 100 to 
IOI, rarely above 102. 


*Read before the Spartanburg Co. Medical 
Association, Dec, 22, 1905. 
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Etiology. Predisposing causes are 
supposed to be an impaired general health 
and exposure to damp cold weather. Ex- 
citing causes are most frequently the 
stings and bites of insects, burns, scalds, 
mercurial stomatitis and, the action of 
corrosives. Anders says that many cases 
follow slight injuries to the tongue that 
allow the introduction of inflammatory 
poisons or microbes. Glossitis occurs 
more frequently in males, and more of- 
ten summer. 

Symptoms. These come-on rapidly 
with more or less local severity and dan- 
ger. The tongue becomes much swollen 
and may protrude from the mouth, is 
indented by the teeth, and is almost im- 
movable, feeling heavy, painful, and ten- 
der. It is coated with a thick yellowish- 
white fur on the dorsum. Salivation ac- 
companies these symptoms, speech is im- 
possible, dysphagia extreme, accompanied 
by dlyspnoea of more or less severity. The 
glands underneath the jaw are swollen, 
The temperature rises to 101, rarely 
above it. Death may occur in a few 
hours from suffocation, or after a longer 
interval from diffuse suppuration, gan- 
grene, septic fever or prieumonia. Gan- 
grene is more frequent than spontaneous 
resolution. If resolution is established 
the swelling begins to subside in three or 
four days. Small ulcers form on the 
tongue and by the end of a week its nor- 
mal appearance is regained. The fever 
and distressing symptoms disappear with 
the swelling. 

Diagnosis. Acute Glossitis must be 
differentiated from edematous swelling 
due to salivary calculus or affections of 
the floor of the mouth. Hemiglossitis 
sometimes occur. The local symptoms are 
not so great, as only half of the mouth is 
occluded. 

Prognosis is favorable except that se- 
rious obstruction may remain. Treatment. 
When the case is seen early and during 
the congestive stage the topical use of 
ice allowed to dissolve slowly in the 
mouth is serviceable. Mucilaginous 
mouth washes containing some mild anti- 
septic should also be employed. A brisk 
saline laxative purge should also be given 
early. Should the tongue become alarm- 
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ingly swollen, deep scarification gives re- 
lief. Steam atomization, medicated, aids 
resolution. Abcesses, should they form, 
should be opened and washed with an an- 
tiseptic wash. Tracheotomy is rarely 
called for. Rectal alimentation if neces- 
sary. During convalescence any good 
tonic, light foods for a reasonable time. 
Remove any local irritant, as carious 
teeth. 

The only two cases I ever saw occurred 
in my practice in the spring of 1904. Both 
cases were in males, in the same family, 
occurring only a few weeks apart. One 
of them had a very severe case—the oth- 
er was mild The weather was very rainy 
and cold. The severe case was a young 
man about twenty-nine years old, strong 
and healthy. The mild case was an old 
man about seventy-five years old. Both 
followed the course of typical cases. Both 
recovered with no after effects. 





APHORISMS. 


JOHN L. DAWSON. 


I. There is no pathological change in 
the brain or spinal cord, the symptoms 
of which might not be simulated in chron- 
ic uremic conditions. 

2. The educated sense of touch is 
more valuable in diagnosis than the edu- 
cated sense of hearing. 

3. Measles is more to be dreaded as a 
complication of pulmonary tuberculosis 
than any one other infection. 

4. There are only three diseases which 
may present a remittent type of fever as 
their only symptom during their first 
stages, typhoid fever, tuberculosis and 
the aestino-autumnal type of malarial 
fever. The latter can always be con- 
trolled by quinine. 

5. Iodide of potassium is a renal ir- 
ritant and therefore should not be given 
if there be a tendency to acute inflamma- 
tion of those glands. 

6. Intra-thoracic pain relieved by pos- 
ture is almost sure to be due to pressure 
of some tumor; hence its diagnostic value 
in aortic aneurism. 

7. The appearance of a few hyaline 
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casts in the urine does not necessarily 
mean organic disease of the kidneys; they 
may be due to simple functional distur- 
bance. 

8. Make your diagnosis as far as pos- 
sible at the bedside, and then confirm it 
in the laboratory; clinical symptoms are 
far more reliable than chemical or micro- 
scopic findings. 

9g. The Diazo reaction in tuberculo- 
sis is a very bad prognostic, whilst in ty- 
phoid fever it has no bearing on the prog- 
nosis. 

10. Faulty diagnosis due to superfi- 
cial examination and hasty observation, 
is without excuse. (Nothnagel.) 


COUNTY NEWS. 


Abbeville. 


The Abbeville County Medical Society met in 
Dr. C. C. Gambrell’s office Feb. 2, 1906, and the 
following members answered to the roll call: 
Pres. F. E. Harrison, Vice-President J. A. An- 
derson, Secretary and Treasurer C. C. Gambrell, 
Drs. L. T. Hill, G A Neuffer, D S. Knox, J. B. 
Britt and J. W. Wideman. 

After reading the minutes of the January meet- 
ing, Dr. Britt read a paper on heart diseases 
which was discussed by every member present. 
At the conclusion of the discussion Dr. Neuffer 
moved that the paper be sent to the State jour- 
nal for publication. Dr. Gambrell read a paper 
on the treatment of puerperal fever. This paper 
and its subject were discussed and every doctor 
present gave his method of treating this infection. 
This paper, by order of the Society, will be 
sent to the Journal. 

Dr. Neuffer made a motion that the entire 
proceedings of our Society be sent to the Jour- 
nal monthly, but this was objected to by the 
secretary on the ground that he was unable to 
get down all that was said in the discussions, 
and he thought it unfair to those who wrote 
short papers to have them published when the 
discussions were withheld for it was the ob- 
ject of most of the men writing papers to get a 
full discussion on that subject so that every one 
would profit by hearing the different methods in 
vogue described. , 

The Abbeville County Medical Society is doing 
good work. There are now only three doctors 
in the county who are not members, and it is 
hoped that they will join in a short while. All 
of the members take an active interest in the 
work, and the majority have written papers on 
subjects assigned them by the president. At 
the next meeting The Treatment of Wounds will 
be discussed. The paper on this subject will be 
read by Dr. Neuffer, President of the S. A. L. 
Surgeon’s Association. 

After the meeting, the Society adjourned to 
the hotel for dinner where an hour was spent 
discussing medical and non-medical subjects. 
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Hampton. 


A very enthusiastic meeting of the Hampton 
County Medical Society was held at Hampton 
on January 17th, for the purpose of electing offi- 
cers to serve for the ensuing year, with the fol- 
lowing result: 

President, Dr. N. C. Johnson, Luray, S. C.; 
Vice-President, Dr. M. B. Monsen, Luray, S. C.; 
Secretary and Treasurer, Dr. C. A. Rush, Hamp- 
ton, S. C.; Censors: 3 years, Dr. P. F. Bowers, 
Luray; 2 years, Dr. J. W. Colson, Varnville; 1 
year, Dr.C. P. Walter, Crocketville. , 

At this meeting the Hampton County Board of 
Health was organized to act under the auspices 
of the Medical Society in about the same manner 
as the State Board of Health now acts under the 
State Medical Association. The object of this 
board is to stamp out all contagious diseases, es- 
pecially small pox, and to be in a position to take 
hold and handle any kind of epidemic disease. 

The society although not quite a year old is 
well organized. The majority of the qualified 
practitioners have joined and it is hoped that 
during the present year the name of every quali- 
fied practitioner in the county will be found on 
the roll. 

Dr. F. J. McKinley has moved to Georgia, 
where he had quite a flattering offer made him 
by a saw mill company operating quite a number 
of hands. We are sorry to lose the doctor from 
our ranks. 

At this meeting a resolution of thanks to the 
management of The Journal for the efficient ser- 
vice during the first six months of its career. 


Kershaw. 


At the annual meeting of the Kershaw Medical 
Association on Jan. goth, the following officers 
were elected to serve for one year. President, W. 
J. Burdell, M. D., Lugoff, S. C.; Vice-President, 
A. W. Burnet, M. D., Camden, S. C.; Secre- 
tary and Treasurer, S. C. Zemp, M. D, Camden, 
= <. 


Committees: Science and Progress, J. W. Cor- 
bett, J. T. Hay and W. J. Dunn. Grievances and 
Appeals, A. A. Moore, A. W. Burnet and J. W. 
A. Sanders. Finance and Printing, Burdell, Bur- 
net, Zemp. 

On January 24th a banquet was given at the 
DeKalb House, in honor of Dr. Lindsay 
Peters, of Columbia, S. C., who addressed the 
Association, reading a very interesting paper on 
gall stones. 


Union. 


The Union County Medical Association is still 
alive, holding weekly meetings at which an orig- 
inal paper is read followed by a profitable discus- 
sion. 

This society, at the request of the trustees of 
the graded schools, supplies a lecturer on practi- 
cal hygiene to the advanced grades, each member 
being appointed in turn. Drs. J. H. Hamilton 
and S. G. Sarratt attended the meetings of the 
fourth district in Greenville and report that the 
Greenville members of the association maintained 
their reputation for hospitality. 

Alt are now looking forward to the meeting of 
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the Tri-State Medical 
Stone on the 27th instant. 
The officers for the present year are: President, 
Dr. Crown Torrence; tst Vice-President, Dr. C. 
W. Austell; 2nd Vice-President, Dr. J. G. Going; 
Secretary and Treasurer, Dr. S. G. Sarratt. 


Association at White 





MARRIAGES. 


On Dec. 28th, 1905, at Greenwood, S. 
C., Dr. E. Marvin Dibble, of Marion, S. 
C., to Miss Alice Webb, of Greenwood, 
> <. 





OBITUARY, 


DR. BENJAMIN WALTER TAYLOR. 


At a meeting of the Medical Society of 
Columbia, S. C., held January 22nd, 
1906, the following Resolutions were 
adopted by a rising vote: 


The members of the Medical Society of Colum- 
bia wish to record their high appreciation and 
affection for their late fellow member and former 
president, Benjamin Walter Taylor. 

Of distinguished lineage, a graduate from the 
best educational institutions of South Carolina, 
a devout adherent to her noblest traditions, he 
was for nearly half a century primarily and be- 
fore other interests closely identified with all that 
concerned his profession in this community and 
State and section. 

Of his worthy deeds in time of war, upon the 
battle field and in the hospital, none of us who 
are left may speak from personal knowledge, for 
he was our last Confederate Surgeon. 

Although he filled with high credit many posi- 
tions of trust and honor, yet it is rather to his 
virtues as a private citizen and as a general prac- 
titioner of medicine that we wish to pay especial 
tribute. ‘While mourning our loss, it is for his 
example as an honest man, a tireless and self- 
sacrificing physician, a wise and resourceful con- 
sultant, an indulgent and faithful friend, and 
always as a Christian gentleman that each of us 
deems it a privilege to record his personal grati- 
tude and pay reverent homage. 


“His life was gentle; and the elements 
So mixed in him, that Nature might stand up 
And say to all the world: This was a man.” 
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NOTES AND REVIEWS. 


PRACTICE OF MEDICINE AND CLINI- 
CAL MEDICINE. 





JOHN L. DAWSON, M. D. 


PATHOLOGIC PHYSIOLOGY OF TYPHOID. 


Barach believes that the evidences of to-day 
are sufficient to establish the modern idea that 
typhoid fever is a disease dependent essentially 
on the bacteriemia. He thinks that the Peyer’s 
patches and solitary follicles are not the sources 
from which typhoid bacilli are sent out into the 
circulation, but that their marked involvement 
is due to their peculiar histologic structure or to 
some physiologic relation that exists between the 
typhoid bacilli and the lymphoid elements. He 
also believes that perforation with the ordinary 
pyogenic infection, staphylococci and strepto- 
cocci, is so much more dangerous than with the 
pathogenic infection, because to the latter there 
is already a partial immunity established, and 
that the diazo is a reaction to an end product, 
the result of rapid tissue destruction which is 
characteristic of all marked cases of typhoid 
fever, and of those other diseased conditions in 
which the reaction oceurs.—N. Y. Medical Jour- 
nal, January 13, ’06 


ONE-DAY PNEUMONIA. 


Bechtold states that out of 1,057 cases of 
pneumonia at the Wiirzburg clinic, 10 were what 
might be called “one-day” pneumonia. The chill, 
high fever and crisis were observed in all, but 
the percussion and auscultation findings differed 
materially. The sputum was rusty in only one 
case, but traces of bright red blood were visible 
in another. Four of the patients were far from 
being robust, and these cases seemed to be due 
to a mild house contagion, all occurring close 
together in one ward.—Miinchener Med. Woch- 
enschrift, Munich. 


PREVENTION OF APPENDICITIS. 


Tyson is of the opinion that careful regulation 
of the food, both as to quantity and quality, the 
manner of eating, the avoidance of constipation 
and a correct method of stooling are important 
factors in the prevention of appendicitis. He be- 
lieves that the old-fashioned and natural method 
of defecating on the ground, with the thighs 
flexed on the abdominal walls, so that in strain- 
ing the inguinal and femoral canals are practi- 
cally closed, is made more conducive to the thor- 
ough emptying of the bowel, and therefore, less 
likely for obnoxious and poisonous materials to 
be left behind. The practice of kneeling down, 
bringing the buttocks in contact with the heels, 
and the anterior chest wall in contact with the 
thighs three or four times every morning, is a 
good and beneficial exercise, which he has 
practiced for some time past, and which he re- 
commends to others—The Lancet, London. 


VENESECTION IN SCARLATINAL UREMIA., 


Singer advocates venesection as the most ra- 
tional and beneficial measure in scarlatinal ure- 
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mia. It is especially indicated in cases showing 
symptoms indicating irritation of the brain. 
When there is a tendency to coma and depression, 
venesection can do no harm, but not much can 
be hoped from it at this stage. It is applicable to 
both robust and weakly children. If the pulse 
is filiform, the internal organs are generally ir- 
reparably injured at this stage and the operation 
is generally useless. Venesection should be 
done as early as possible, during the first uremic 
attack. The amount of blood to be withdrawn 
must be decided by the age, strength and severity 
of the attack. Venesection can be repeated at 
need after from twenty-four to forty-eight hours. 
Baginsky thinks that from one-fifteenth to one- 
twentieth of the total amount of blood can be let 
out without danger. In Singer’s 17 cases of 
acute scarlatinal uremia treated by venesection, 
all the patients recovered but 2, that is, the mor- 
tality was 12 per cent. | In the 9 cases treated 
without venesection the mortality was 56 per 
cent.—Johrbuch fiir Kinderheil Kunder, Berlin. 


MATERIA MEDICA AND THERAPEU- 
TICS. 


J. L. NAPIER, M. D. 


THERAPEUTICS OF LOBAR PNEUMONIA. 


Brem contributes a paper on pneumonia to 
the Johns Hopkins Hospital Bulletin for October, 
1905, and in closing presents the following sum- 
mary of the therapeutics of the disease: 


1. Elimination of the toxic agent. Internal 
hydrotherapy. 
2. Amelioration of harmful influences: (a) 


Fever—external hydrotherapy; pain—ice-bag 
and analgesics; restlessness, insomnia, delirium— 
external hydrotherapy, analgesics, and narcotics. 
(b) Respiratory indications: (1) Heroin or mor™ 
phine every two hours for a respiratory-rate of 
36 or greater; (2) oxygen inhalation is probably 
useless and may be harmful. Circulatory indica- 
tions: (1) Circulatory sedatives are probably 
contraindicated, excepting the nitrates, which 
may be of benefit during early periods of in- 
creased cardiac work. (2) Alcohol indicated 
in alcoholic cases; may be of benefit when there 
is no circulatory insufficiency. (3) Circulatory 
stimulants contraindicated, except members of 
the digitalis series. The indication is low blood- 
pressure associated with one or more of three 
conditions, namely, respiratory insufficiency, 
small urinary output, edema of lungs.—Ex- 
change. 


SODIUM GLYCOCHALATE IN DISEASES OF THE LIVER. 


Richardson tells us in the New York Medical 
Journal of September 30, 1905, that glycocholate 
of sodium is indicated in all diseases in which 
toxemia is a factor, and, with few exceptions, 
where hepatic insufficiency exists. In many cases 
of malnutrition, from want of proper absorption 
of fats, it will materially aid in building up a 
patient. ' Above all it is indicated in hepatic colic 
and gall-stones—in the former it is almost a spe- 
cific; and in chronic constipation combined with 
the “purgative habit” it is of great value. The 
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dosage is about 5 grains three times a day, 
though as much as 15 grains may be given with- 
out producing nausea. As the action of the 
drug is cumulative owing to its resorption from 
the intestine, it is not necessary to keep up the 
full dose for any great length of time. In he- 
patic colic it 1s advisable to continue the admin- 
istration for some months. The patient should 
take about four drachms a month, regularly, as a 
prophylactic. In all forms of hepatic insuffi- 
ciency sodium glycocholate is indicated as a he- 
patic stimulant in conjunction with other treat- 
ment. In arterial sclerosis, in conjunction with 
the administration of the inorganic salts of the 
plasma in their proper percentage, it dissclves 
the cholesterin in the atheromatous deposits, 
while the salts mentioned tend to dissolve and to 
prevent the deposit of the calcium salts. In dia- 
betics, when increased absorption of fats 1s ne- 
cessary to replace the loss of carbohydrate, and 
in tuberculosis, in which fat hunger is a pro- 
nounced symptom, Rousel alleging the fat hun- 
ger is an etiological factor, sodium glycocholate 
is indicated.—Exchange. 


THE AFTER-TREATMENT OF DIPHTHERIA. 


In a paper contributed to the Journal of the 
American Medical Association of October 21. 
1905, White tells us that the after-treatment of 
this disease consists in a sufficient period of 
rest in bed, and then in watching the effect of 
mild exercise on the heart, for several months at 
least, and grading it to meet individual require- 
ments. Tonic drugs, such as strychnine and iron, 
are occasionally useful. 

All the severe cases require rest in bed and 
careful watching of the heart for months or 
years afterward. 

White concludes that: 

1. The cardiac disturbance after diphtheria 
usually presents the picture of a mitral insuffi- 
ciency with irregular heart action and few symp- 
toms. Occasional cases have rapid pulse or car~ 
diac irregularity without any other signs. 

2. Moderate disturbance of the heart is very 
common after diphtheria, and in a large number 
of cases persists from two to six months after 
the original illness. 

3. In many cases the cardiac lesion does not 
clear up in the first half year, but lasts much 
longer; some ultimately recover; others probably 
do not. The duration of the heart trouble is 
usually in proportion to the severity of the orig- 
inal illness. 

4., The fact that children often have few heart 
symptoms after diphtheria must not mislead us 
as to the importance of the injury to the heart. 

5. Cardiac disturbance of long duration fol- 
lowing diphtheria may be entirely recovered from. 
It is not necessary to give up hope of recovery in 
individual long cases. 

6. The treatment of this condition consists in 
a sufficient period of rest in bed, and then in 
watching the effect of mild exercise on th heart 
for sveral months at least and erading it to meet 
individual requirements——E-xchange. 


A NEW HYPODERMIC FORMULA FOR CAMPHOR AND 
CAFFEINE. 


La Press Medicale of November 1, 1905, states 
that Claret has found the following formula 
very advantageous: 
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Caffeine 
Salicylate of Sodium, 44 grains 4; 
Distilled water, minims 15. 
Mix thoroughly and add of 
Spirit of Camphor (10 


per 
minims 15. 


cent.), 


It is asserted that this formula remains clear 
for a long time.—Exchange. 





OBSTETRICS AND PEDIATRICS. 


LANE MULLALLY, M. D. 


ECTOPIC GESTATION. 


W. H. Randle (American Medicine, Jan. 20, 
’06,) contends that often in fatal cases death is 
not due to heart disease as is usually supposed, 
but is really due to internal hemorrhage from ec- 
topic gestation. He says when in doubt concern- 
ing the diagnosis, that it can be easily verified 
by making a small vaginal incision through the 
posterior vaginal vault when the escape of free 
blood will prove the diagnosis. The treatment 
after this is operative. Randle recommends using 
as small amount of anaesthetic as is possible and 
no stimulation until the bleeding point can be 
found and secured. That when the opening is 
made through the abdomen, do not stop to con- 
sider the large amount of blood found, but place 
the hand at once on the ruptured tube and grasp 
with forceps the bleeding points. After the bleed- 
ing points have been secured then employ stim- 
ulants. Remove all blood clots and flush the cav- 
ity of the abdomen with sterile saline solution. 
Drainage is more harmful than necessary. In 
all cases where a hematocele has formed the clots 
may be removed through a vaginal incision but 
the patient should be ready for laparotomy as 
hemorrhage is liable to recur. 


UTERINE INERTIA AND ITS MANAGEMENT. 


Brodhead (New York Med. Jour., January 13, 
’o6,)in an article under the above title outlines 
the treatment of postpartum hemorrhage. He 
administers ergot by the mouth as soon as the 
contents of the uterus have come away. If hem- 
orrhage is alarming he gives ergot hypodermically 
and keeps up continuous massage of the uterus. 
He finds that a hot douche of normal salt at a 
temperature of 116 F. will as a rule check bleed- 
ing. If this does not check the hemorrhage, he 
gives an intra-uterine douche of the same solu- 
tion at the same temperature. Should this not 
arrest the hemorrhage, he recommends Squibbs 
80% acetic acid. Two: ounces of this added to 
three quarts of water makes the prover solution. 
Should this not check the hemorrhage, he tam- 
pons the uterus with either a 5% iodoform gauze, 
or plain sterile gauze. If the gauze is not at hand 
he recommends the introduction of a piece of ice 
in the cavity of the uterus which generally pro- 
duces uterine contraction. 
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SURGERY. 
T. P. WHALEY, M. D. 


BAZY’S URETHROTOME. 


After an excellent article on “The results of 
Internal Urethrotomy with Bazy’s Measuring 
Urethrotome, based on Forty-Two Cases,” F. 
Joly concludes that the principal reproach that 
may be made against the various Urethrotomes 
in general is the impossibility or difficulty of ex- 
actly measuring the stricture and consequently the 
risk that one runs of cutting the healthy portions 
of the Urethra. With Bazy’s instrument one can 
exactly determine the seat, length, calibre and 
number of strictures. His urethrotome, contrary 
to that of Maisonneuve, will only cut the stenosed 
tissues and respects the healthy parts. No hem- 
orrhage occurs, although three incisions are made, 
because fibrous tissue alone is cut. It allows one 
to introduce a sound of quite large calibre, gen- 
erally No. 16 Charriere and in almost all the cases 
operated on the increase in calibre of the urethra 
obtained has been quite sufficient without any 
danger of recurrence—Amer. Jour. Urol., Dec., 
1905. ’ 


In an excellent article on Amputations below 
the knee, Dr. C. B. Clapp, in the Jour. A. M. A., 
Feb. 10, ’06, calls attention to a few important 
details which we should not lose sight of, as fol- 
lows : 


1. Be certain of sufficient flap to properly 
cover the end of bone, regardless of how close 
this may come to the knee joint. Flap must be 
considered first, length of stump second. 

2. The most untform igood results are obtained 
by making the long anterior with short posterior 
flap, bringing the scar well away from end of 
stump. 

3. Redundancy is always undesirable. 

4. When the length of stump is at the discre- 
tion of the operator, it should be from six to 
nine inches below lower border of patella. 

5. Periosteal flap with coaptation of muscles 
over end of bone is alwavs desirable. 

6 Always cut the fibula one inch shorter 
than the tibia and when the amputation is near 
a knee joint, disarticulate and remove the 

ula. 

7. In all these amputations, nerves should be 
drawn out and cut as short as possible. 


ETIOLOGY OF SYPHILIS. 


S. Flexner hopes that the cause of syphilis has 
actually been discovered. Many problems have 
hitherto failed of solution because observation has 
been limited to man, but the discovery that the 
higher apes are subject to inoculation points a 
New direction for experimental study. The use 
of these animals has already answered partly cer- 
tain questions relating to the manner of entrance 
of the virus into the body and the comparative 
virulence of different products of the syphilized 
animal. It has been ascertained that the poison 
is easily injured or destroyed by low degrees of 
heat. Glycerin does not deprive it of its power. 
An unglazed filter which will permit the passage 
of the microbe of plenropneumonia of cattle holds 
back the virus of syphilis. The evidence all points 
to the microbe being microscopic, not ultramicro- 
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scopic. Spirocheta pallida of Schaudin and 
Hoffmann is not actively mobile, and its tenuity 
and refractoriness to staining agents render it 
difficult to see. The flood of confirmatory publi- 
cations on their discovery has created a faith 
which the discoverers have never publicly ex- 
pressed. It has been found with striking con- 
stancy in the primary and secondary lesions of 
acquired syphilis, whether on the surface or 
embedded beneath the skin. It is possibly only 
an occasional and accidental inhabitant of the 
general blood stream, but there is abundant evi- 
dence of its distribution by the circulation. The 
evidence indicates that the spirocheta survives 
in the body for many years and is transmissible 
by a parent herself free from the usual signs of 
the disease. Examinations of infants with con- 
genital syphilis show that the pallida is regularly 
present. Tertiary syphilids have been studied 
with negative results. Infection from a suckling 
child is explained by the occurrence of the germ 
in the pharynx.—Amer. Med. News. 





LARYNGOLOGY AND RHINOLOGY. 


W. PEYRE PORCHER, M. D. 


In recent rhinological literature occur the usual 
number of articles on sub-mucous resection of the 
septum and other operations and refinements of 
operations for corrections of septal deformities. 
In some instances an apparently endless number 
of instruments and paraphernalia are advised. 
The same rule may be applied to these operations 
as has been applied to others, namely that the 
success of the operation is due more often to the 
operation than to the kind of instruments used. 
In the writer’s hands the long trephine for tun- 
neling a hole through an obstructed nostril has 
proved to be an invaluable instrument. After the 
canal has been opened the removal of other ob- 
structions becomes a comparatively easy matter. 
The difficulty generally comes afterwards—that is 
to keep the opening clear to prevent adhesions. 
This is especially the case when a patient has 
been for a long time accustomed not to use one 
nostril. In that case the patient rapidly relaxes 
into his old habit of not using the nostril and 
closure promptly follows. 

Dupu, of New Orleans, reports cases of hem- 
orrhage following removal of pharyngeal tonsil. 
Most of these were due to hemophilia, and some 
to abnormal arterial distribution. Twenty-seven 
cases in all are collated. Internal administration 
of chloride of calcium is recommended as a 
preventive. The dose should not exceed grs. 30 
for the initiative dose and grs. 5 every hour un- 
til five or six are taken, because if too much is 
given the blood loses its coagulating properties. 
Adrenalin, peroxide of hydrogen, etc., are recom- 
mended as hemostatics. 

Wainwright used anti-streptococcic serum with 
success in a case of streptococcus infection of the 
bladder with pneumonia and severe earache. Otto 
Neen reports a case of acute bilateral middle ear 
suppuration, following an intra nasal operation 
and resulting in death from pyemia. Anti strep- 
tococcic serum might have been used with success 
in this case. but in the experience of the writer 
infection following these operations is very rare. 
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CAUTERIZATION OF THE NASAL MUCOSA AND THE 
PAROXYSMAL NEUROSES. 


Francis Hare (Brisbane)—Austral Med. Gaz., 
Melbourne, May 20, 1904. 

Considering its source, this paper contains 
statements sufficiently startling to restore (if they 
prove correct), a good deal of the old time 
prestige of the cautery as used in the nasal fossa. 

Hare states that: “We are indebted to Dr. 
Alex. Francis, late of Brisbane, for what seems 
to me, the most important of the advances which 
have been made in the practical therapeutics of 
asthma.” Francis thus described his technique: 

“After painting one side of the septum nasi 
with a few drops of solution of cocaine and re- 
sorcin on a pledget of cotton wool attached to a 
probe, I draw a line with a galvano-cautery point 
from a spot opposite the middle turbinated 
body, forwards and slightly downwards for a 
distance of rather less than half an inch. In 
about one week’s time I repeat the operation on 
the other side, and afterwards do it on alternate 
sides at intervals of ten days or a fortnight, as 
occasion requires. On each occasion I select a 
fresh spot to cauterize.” 

Hare goes on to state that the results of this 
practice, including cases treated by Dr. W. N. 
Robertson of Brisbane, are as follows: 


Complete relief 313 cases. 
Great improvement. ...............-...--------- 143 cases. 
Slight or temporary improvement... 40 cases. 
No improvement 24 cases. 


Hare remarks that undoubtedly the first senti- 
ment these figures tend to arouse is one of skep- 
ticism, but that those medical men who are pet- 
sonally acquainted with Dr. Francis, more espe- 
cially those who have lived and worked in the 
same city, and who have seen and followed up 
many of his cases, would not, he thougnt, hesi- 
tate to accept his general results. The full ration- 
ale of the result is obscure. Francis soon found 
himself forced to abandon the view that the 
cautery destroys the sensory irritation in the nose 
which is the starting point of the reflex action, 
“because among other abundant and convincing 
evidence, as a rule, the quickest and most satis- 
factory results were obtained in cases where the 
nose was apparently normal.” He considers that 
“asthma depends absolutely upon an_ unstable 
condition of the respiratory centre,’ that some 
part of the nasal mucous membrane has a con- 
trolling influence upon the respiratory centre,” 
that “the area is situated on the septum nasi;” 
and that cauterization of this area is capable of 
restoring the stability of the respiratory centre. 

Hare, however, prefers for the present to sup- 
pose that cauterization of the septum nasi has a 
restraining influence upon the “pathological vaso- 
motor action which constitutes the mechanism of 
the asthmatic paroxysm. * * * If asthma is a 
vaso-motor neurosis *** and constitutes but one 
member of a long series of vaso-motor neuro- 
ses, more or less allied, then * * cauterization, 
it seems, should be widely extended as a therapeu- 
tic measure.” 

Hare quotes cases of Dr. W. N. Robertson 
demonstrating complication of angina pectoris 
with asthma, both relieved by cauterization of the 
septum na-i. He also quotes two cases of epilepsy 
complicated with asthma, in one of which the 
cauterization cured both, and in the other much 
relieved both diseases.—Eaton. 
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OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D. 


HEADACHES DUE TO OCULAR DISORDERS. 


The subject of headaches and the frequency 
with which they are due to errors of refraction, 
intra ocular disorders and in-cor-ordination of 
the extra ocular muscles is reviewed in a series 
of interesting articles in the Jan., ’06, number of 
Ophthalmology. Wilkinson treats the subject 
historically, Lucien Howe clinically, and H.. F. 
Hansell symtomatically. 

S. Weir Mitchell is quoted by Wilkinson as 
follows, “What I desire, therefore, to make clear 
to the profession at large is: 


(1) “That there are many headaches which are 
due indirectly to disorders of the refractive or 
accommodative apparatus of the eve. 

(2) “That in these instances the brain symp- 
toms are often the most prominent and some- 
times the sole prominent symptom of the eye 
trouble, so that while there may be no pain or 
sense of fatigue in the eye, the strain with which 
it is used may be interpreted solely by occipital 
or frontal headache. 

(3) “That the long continuance of eye trouble 
may be the unsuspected source of insomnia, verti- 
go, nausea, and general failure of health.” 

Howe writes, “If we ask, finally, what are the 
symptoms which can be referred to eye-strain, 
we can safely include in that list those in the 
three groups first mentioned—namely, symptoms 
referred to the eyes, to the head in general, or 
the stomach. Other morbid conditions may be 
dependent upon eye-strain, but proof of that is 
what we need, and not simply the affirmative evi- 
dence, but the negative evidence—the control 
observations.” 

Hansell writes, “No thoughtful medical man 
can be pessimistic concerning the value of care- 
ful refraction work. Since the announcement in 
1869 of the discovery by Thompson that uncor- 
rected errors of refraction and presbyopia were 
responsible for headache and obscure nervous 
symptoms was the commencement of a new efa 
for oculists and for suffering humanity, his teach- 
ing has been recognized and followed and _ its 
benefits are incalculable. But while refraction 
work is the most important function of the oph- 
thalmologist, the practice of ophthalmology em- 
braces diseases of the eye and its adnexa both in 
their purely local manifestations and as symp 
tomatic of general disease.” 


BACTERIOLOGY OF EYE INFECTION. 


Smith, Dorland, Bridgeport, Conn., (Archives 
of Ophthal., September, 1905,) reports the re 
sults of bacteriologic examinations in a second 
series of one hundred cases of infection of the 
eye and mentions the therapeutic agents most ef 
fective in the treatment of the various forms 0 
infection. Of sixty-five cases of conjunctival ir 
fection, fourteen were caused by staphylococcus 
six by gonococcus, six by the diplobacillus. I 
the remaining twenty-seven cases no one orgair 
ism was especially prominent. Of the ten co 
neal cases, the streptococcus was found in fou! 
the staphylococcus aureus in two. Of ten 1 
rimal cases the pneumococci and _ streptococd 
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were found in seven. In ten cases no organisms 
were found.”—(Abs. W. R. M.) 


EXCESSIVE PIGMENTATION OF THE HUMAN EYE. 


Anomalies. Excessive Pigmentations of the 
Human Eye. Schein, Albert. (From the eye 
clinic of Prof. E. Fuchs, Wein, Beitrag Zur 
Augenh., 1905, No. 64, p. 249.) Excessive pig- 
mentations of the human eye are not very 


frequent. Generally these excessive pigmenta- 
tions are consdered congenital. Since, how- 
ever, they have never been described in the 


new born, and normal pigmentation of the iris 
develops in the first two or three years of 
life, or the skin of the negro from the 
sixth week on, or gradually increase in size and 
color, Schein is inclined to surmise that probably 
the excessive pigmentations of the eye do not 
exist, or show only traces at birth and assume 
more intense forms in the course of years.— 
(400. C. Z.) 


FUNCTIONAL DISORDERS OF THE EYE ASSOCIATED 
WITH PUBERTY. 


Eye Defects Associated with the development 
of Puberty. Wheelock, K. K. Fort ‘Wayne, Ind. 
(Medical Record, Oct. 21, 1905). The writer re- 
fers to L. Webster Fox’s paper on “Contraction 
of the Visual Field, a Symptom of Anesthesia of 
the Retina in Children,” which appeared in the 
Journal of the A. M. A., for January 7th, 1904, 
and gives the history of a number of cases resem- 
bling those reported in the paper referred to. 
These cases all had (1) defective vision for dis- 
tance and reading, (2) limitation of field for form 
and color, (3) no changes in the fundus, (4) age 
from 8 to 10 years, (5) absence of chlorosis or 
hysteria, (6) blood examination showing leu- 
cocytosis, (7) complete restoration of sight and 
field occurring only after the establishment of the 
menstrual function in the female and the sem- 
inal function in the male. The writer explains 
the phenomena by changes in the optic nerves 
and blood stream incidental to the development 
of the reproductive organs. The treatment which 
he found most effective was the use of iron, 
strychnine and manganese.—(Abs. C. H. M.) 


THE TREATMENT OF ACUTE OTITIS MEDIA IN GEN- 
ERAL PRACTICE BY A GENERAL PRACTITIONER. 


In an article entitled “The Treatment of Acute 
Otitis Media in General Practice by a General 
Practitioner,” by Wainwright, Laryngoscope, ’06, 
he says, “In young children pain in the ear is 
fairly common, and its prompt treatment is a 
necessity. The proximity of the dura mater to 
the middle ear in infants, and the unjoined su- 
ture, must always be borne in mind. Charity cov™ 
ers a multitude of sins, but the maternal diag- 
nosis of teething covers a large area, and fre- 
quently includes earache from adenoids and 
naso-pharyngeal troubles, not to mention the re- 
sults of bad feeding. Otitis media derives much 
of its difficulty and uncertainty from being a se- 
condary disease.” 

And later: “Citing a simple case of pain, hy- 
peraemia, loss of hearing, we would apply co- 
caine and adrenalin to the tympanum; counter 
irritation at the back of the ear (mustard leaf or 
leeches); disinfect naso-pharynx with peroxide 
of hydrogen or iodine inhalation; inject medi- 
cated air or medicated oxygen through the nos- 
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trils; give a calomel purge, and keep patient in 
an even temperature.” 

_ Shambaugh, Laryngoscope, January, ’06, writ- 
ing about a case of Vicarious Bleeding from the 
External Auditory Canal, concludes as follows: 
“Gradinego points out that a distinction should 
be made between bleeding from the canal which 
occurs in the presence of a trauma or a growth 
in the ear and bleeding that occurs when the 
canal appears to be quite normal. It is this latter 
that Gradinego would consider as alone the true 
vicarious bleeding. In the case that I report here 
the fact that the swelling in the canal appears to 
be covered with normal skin and the appearance 
of the bleeding at the time of the menstrual flow, 
which it in part or completely supplants, leads 
me to consider this a case of true vicarious bleed- 
ing from the eternal canal.” 


EARACHE. 


In Medical Record, January 20, ’06, (Abs. Jour. 
A. M. A., February 3, ’06,) Bardes says that “as 
soon as earache begins the patient should be kept 
quiet, put to bed and placed on a fluid diet, and 
in other ways treated as one would treat a pa- 
tient with high fever. The bowels should be kept 
open and a single dose of morphine, he states, may 
be given to insure rest and comfort. Dry heat 
or else an ice-bag can be applied to the ear. The 
former is more acceptable to most patients. Ev- 
ery three hours the ear should be gently irri- 
gated with a hot solution of bichloride 1 to 5,000, 
after which a few drops of a twelve per cent. 
solution of carbo-glycerin can be instilled. Un- 
der no consideration should a person be allowed 
to suffer pain longer than twenty-four hours. 
If the pain continues, and the drumhead is in- 
flamed and distended, palliative measures are 
worse than useless, and any attempt to abort 
the inflammation by means other than surgical 
is dangerous, and valuable time is lost in so do- 
ing. A bulging drumhead should be treated in 
the same way as a septic formation in any other 
place. It should be freely incised, rather than 
simply punctured or allowed to break.” 





BOOK REVIEWS. 


THE PRACTICE OF MEDICINE. A 
text book for practioners and students 
with a special reference to Diagnosis, 
and Treatment, by James Tyson, M. 
D., Professor of Medicine in the Uni- 
versity of Pennsylvania; and Physician 
to the Pennsylvania Hospital, Fellow 
of the College of Physicians of Phila- 
delphia, Member of the Association of 
American Physicians, etc. With 240 
illustrations, including colored plates. 
P. Blackiston’s Sons & Co., 1012 Wal- 
nut Street, Philadelphia, Pa., Publish- 
lishers. Price in cloth, $5.50. 


The Fourth Edition of this work, 
thoroughly revised amd enlarged, is a 
neat volume, in attractive paper, and 








printed in nice type. Over sixty addi- 
tional pages of new matter have been in- 
corporated. 

The author tells us in his preface that 
the most important changes will be found 
in the section on Animal Parasites, which 
has been revised by his colleague, Dr. 
Allen J. Smith. This section is thorough- 
ly and completely written, giving an ac- 
curate description of the Animal Parasites 
and the conditions caused by them. 

Starting with a description of the Pro- 
tozoa, a complete classification is given, 
which includes five classes with their va- 
rious sub-orders. The substance matter 
is well written, clear, concise, and to the 
point, making valuable information for 
those who are especially interested in this 
part of medicine; besides giving a prac- 
tical knowledge of these subjects to the 
general practitioner. 

Starting with the lowest form of ani- 
mal life the author takes you through a 
series of extremely interesting pages, 
easily understood, and profusely illustrat- 
ed with cuts of the various forms of ani- 
mal parasites, concluding the section with 
a description of the arthropods. 

The rest of the work is fully in keeping 
with the previous excellent editions. Ty- 
phoid fever and the other infectious dis- 
eases are considered in the first part of 
the work, and in treating of the various 
diseases, particular attention is paid to 
diagnosis and treatment. 





MISCELLANY. 


The County Society. 


Organizations and institutions, like in- 
dividuals and species, are subject to 
change and development. Like individ- 
uals they grow and conform to environ- 
ment. This growth is not only an in- 
crase in size; it involves a change 
in form and function. It is no more 
reasonable to expect that the medi- 
cal organization of to-day should be the 
exact prototype of that of our fathers than 
to expect that the man should have the 
physical appearance, the voice, the walk 
and the manner of the boy from which 
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he grew. The medical society of former 
days was a gathering of physicians main- 
ly for the purpose of hearing and discuss- 
ing papers prepared by their own mem- 
bers. Weekly, monthly or quarterly, the 
meetings were held, and after adjourn- 
ment the society was forgotten or was at 
least in a state of suspended animation 
until the next regular meeting. In those 
days medical colleges were few. Post- 
graduate courses, except in foreign lands, 
were almost impossible, and then only at 
great expenditure of time and money. 
Medical journals were few and expensive, 
The medical society afforded the busy 
practitioner the only opportunity of voic- 
ing his experiences, his errors, his suc- 
cesses and his doubts. With a compara- 
tively sparse and scattered population and 
few well-trained physicians, all of whom 
were engaged in the same line of work 
there existed a condition of affairs vastly 
different from that of the present age. 

To-day, with two-thirds of the country 
densely populated and the rest being rap- 
idly settled, entirely different conditions 
exist. Medical journals, books and mon- 
ographs are far more plentiful. Post- 
graduate courses are attended with com- 
parative ease; specialism, due to the 
enormously broadened field of medical 
activity, has created interests which are 
apparently at least, diverse. Any physi- 
cian in the land, no matter how remote. 
can have access every week to the best 
in current medical literature. The growth 
of medical science has well-nigh elmin- 
ated some diseases formerly common, and 
has also greatly increased the duties and 
responsibilities of the profession to the 
social body. Better preliminary training 
and more scientific educational methods 
have almost abolished the sectarian lines 
of the past. The educated physician of 
to-day has duties and responsibilities to 
society as well as to his individual pa- 
tients. 

From this it follows that the medical 
society of past years, with its occasional 
meeting for purely personal improvement, 
is to-day inadequate. The modern phy- 
sician has a wider field than his own per- 
sonal clientele. The ideal medical society 
of to-day has opportunities and duties far 





- © es © 8 OO ad 


1906, 


‘mer 
ain- 
uss- 
em- 
. the 
urn- 
is at 
ition 
hose 
-ost- 
inds, 
ly at 
ney. 
sive, 
busy 
voic- 
suc- 
yara- 
. and 
‘hom 
vork, 
astly 
re. 
untry 
rap- 
tions 
mon- 
Post- 
com- 
the 
sical 
1 are 
hysi- 
mote. 
. best 
‘owth 
Imin- 
1, and 
s and 
0 the 
ining 
thods 
lines 
an of 
ies to 
il pa- 


edical 
sional 
ment, 
| phy- 
i per- 
ociety 
es far 





February, 1906. 


wider than the professional organization 
of thirty years ago. It must be, as for 
merly, a meeting-ground for the exchange 
of the ideas and the experiences of its 
members, but it must be something more. 
It must be, in the true sense of the word, 
an organization. Organism implies func- 
tional activities. The more complex the 


organism the greater are the functional 


possibilities. The ideal county society of 
to-day is one which embraces all the repu- 
table medical men in its territory. Its 
first duty is self-preservation, since all or- 
ganisms must exist before they can func- 
tionate. This involves protection from 
dangers, both internal and external. In- 
ternal protection includes, as a prophy- 
lactic measure, the maintenance of a high 
intellectual and moral standard as a re- 
quisite for membership and the establish- 
ment of such a system of procedure as will 
conserve the self-respect and dignity of 
each individual member; consequently 
those rules of gentlemanly professional 
conduct, commonly called the principles 
of ethics, have been formulated. It, there- 
fore, becomes the duty of the society hav- 
ing adopted such a principle to exert its 
authority and influence in enforcing it 
fairly, impartially and judicially. Under 
external dangers is involved the protec- 
tion, by the united weight and power of 
the society, of its individual members 
against imposters and those who seek to 
prey upon them. The application of this 
principle justifies the society in taking 
up, investigating and, if advisable, leg- 
islating upon such questions as free 
dispensaries, lodge and contract prac- 
tice, as well as providing for the 
systematic defence of its members 
from unjustifiable suits for damages. 
These questions have been dealt with 
by some of the more advanced so- 
cieties in a manner eminently satisfactory 
to their members and with great increase 
in the influence and effectiveness of the 
society. 

But an organization must have some 
work besides self-preservation. Its only 
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reason for existence is the good it may 
accomplish. It has a twofold obligation: 
first, to its members; second, to those 
outside its ranks. To its members, the op- 
portunities for benefit are unlimited. The 
society should be a constant stimulus and 
aid) to each member, helping him to make 
of himself the best and most useful phy- 
sician which he is capable of being. By 
papers and discussions, clinical meetings, 
lectures, demonstrations, establishment of 
reading rooms, journal clubs, medical li- 
braries, laboratories and hospitals, in 
some one of many possible ways each so- 
ciety can aid its members to improve 
themselves. To the laity the society can 
be of the greatest service. In the county 
or town in which it exists it should be, 
through its officers, the recognized au- 
thority on all matters of public sanitation 
and hygiene. Water supply, sewage, food 
and drink adulteration, tenement-house 
and factory inspection, child labor, school 
inspection, these and many similar topics 
can all be investigated, acted upon and in 
time practically controlled by a society of 
live, up-to-date, active physicians. As the 
public sees the wisdom of the society’s 
recommendation it will soon learn to 
refer to the authoritative mouthpiece of 
the local profession all the questions 
which arise which have a medical or sci- 
entific aspect. If the society acts wisely, 
cautiously and fairly, its right to settle all 
these questions will soon be recognized. 
This is not a vision, but an actual pos- 
sibility. There are in existence to-day 
medical societies which are exercising all 
of these various functions. It is possible 
for the county society of ten or fifteen 
members to be alert, public-spirited and 
useful. It is also possible for the city 
society of hundreds of members to be 
lethargic and unprogressive. It is not 
a question of size or location, but of de- 
sire and earnest effort. Each society will 
be exactly what its members make it. If 
each member bears ever iri mind his duty 
to his profession, his neighbors and his 
country, he will find that the ways are 
well-nigh unlimited by which the local 
medical society can be made of value to 
the individual and the commuity.—The 
Councilor’s Bulletin, Jan. ’06. 











282 JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION. 


CHRONIC ACETANILID POISONING. 


That chronic poisoning from acetanilid 
is not uncommon is evident from the nu- 
merous cases that have been reported re- 
cently. In this issue is the report of a 
case by Herrick and Irons, in which the 
absorption of the drug was from an ulcer 
of the leg, to which the remedy had been 
applied almost daily for seven years for 
its analgesic effect. In this respect this 
case is a rarity, but it warns us that care 
should be exercised in the use of this drug 
in dermatology or as an antiseptic in 
surgery. Points of interest in connec- 
tion with the chemistry of the urine in 
chronic acetanilid intoxication are also 
referred to in the article, but what is of 
most value, at least to the general practi- 
tioner, is the grouping together of the 
phenomena of this form of poisoning, 
making of it something like a clinical en- 
tity. 

According to Herrick, the acetanilid 
habit is to be suspected in a patient who 
presents a secondary anemia, cyanosis, 
dyspnoea, nervousness or gastrointestinal 
disturbance without an adequate expla- 
nation for it in heart, lungs or other or- 
gans. Splenic enlargement is not un- 
common. The crucial test is the examina- 
tion of the urine. This is commonly dark 
in color, it darkens still more on standing 
and contains an increased amount of con- 
jugate sulphates ard also paramidophe- 
nol. The general practitioner, although 
he may not be a chemist, need not feel 
that the examination of the urine in such 
cases is beyond him, for, as will be seen 
by consulting this article, the test for pa- 
ramidophenol is simple. 

If some of the obscure cases of neuras- 
thenia, anemia, dyspepsia, etc., were more 
carefully examined, we believe an expla- 
nation for them would not infrequently 
be found in the acetanilid habit, the drug 
being taken either as such or as one of the 
ingredients of the many headache reme- 
dies and painkillers so easily obtainable 
at the drug store, and so often prescribed 
unknowingly by physicians. 

The reports of such cases cannot fail 
to have a wholesome influence. They 
stimulate to greater thoroughness in fer- 
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reting out the existence of this habit, lead 
to greater caution in the prescribing of 
this remedy, which, when improperly 
used, is so potent for evil, and encourage 
us all in our efforts to combat the manu- 
facture, sale and use of the many nos- 
trums that contain this really dangerous 
drug.—Journal A. M. A. 





THE RELATION BETWEEN PHYSICIAN 
AND PHARMACIST. 


There is a mutual dependence of phar- 
macy and medicine on one another: The 
doctor needs the pharmacist and the phar- 
macist can’t get along very well without 
the physician. There is no antagonism 
between the honest pharmacist and the 
honest physician. On the contrary, there 
are few physicians who do not have es- 
pecially close relation with some drug- 
gists with whom they frequently consult 
on pharmaceutical matters. In the pro- 
paganda for honest pharmacy as against 
secrecy and fraud in drugmaking the 
pharmacist is very much interested—cer- 
tainly as much so as is the physician. Con- 
sequently the drug journals have had 
much to say about the Council on Phar- 
macy and Chemistry and its work. Some 
of these journals have jumped to the con- 
clusion that there would be more money 
for them in siding with the nostrum 
makers, but the better journals, those 
which are recognized as _ representing 
scientific pharmacy—and these, we are 
glad to say, are in the majority—have 
seen in this movement a promise of better 
things, and a return to legitimate phar- 
macy, and have heartily endorsed the 
movement. Among the latter is the Drug- 
gist’s Circular, of New York, a journal 
that for nearly fifty years has been re- 
cognized as representing the best interest 
of pharmacy. For years it has been fight- 
ing against the growing tendency toward 
the commercializing of the drug store, 
which has made pharmacy a mere inci- 
dent to the business, and the compound- 
ing of prescriptions a side issue—the nos- 
trum prescribing doctor being to blame 
for the latter condition. In the past the 
Druggist’s Circular has exposed more 
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fraudulent nostrums than any other drug 
journal, and it is still courageously carry- 
ing on the work. It has now to fight a 
$50,000 libel suit brought against it by 
a German chemical company because it 
dared to publish what it believed to be 
the truth. This leads us to suggest that 
the average physician will find in a good 
pharmaceutical journal—not a trade drug 
journal—many hints and suggestions 
about drugs and prescribing that will be 
most valuable to him. Not only this, but 
if he were reading such a journal he 
would be able to see himself as he is seen 
by the man behind the prescription case, 
which sometimes would be advantageous 
to both. He would see himself severely 
criticised occasionally—often justly so— 
and this would be a good thing.—Journal 
A. M. A. 





AFFILIATED COUNTY SOCIETIES 
WITH MEMBERS AND NOTICE 
OF COMING MEETING. 


The fifty-eighth annual meeting of the 
Association will be held in Columbia, 
April 18th, 19th and (if necessary) 20th, 
1906. The Secretary is readly to receive 
the titles of papers to be presented at the 
meeting. The titles of these papers will 
form a part of the preliminary program, 
which will appear in the March issue of 
this journal. 

As this list of Affiliated County Soci- 
eties with members will appear in the 
March issue for the last time before the 
Association’s annual meeting, and as it is 
important for it to be as complete as 
possible, the Secretary earnestly requests 
the County Secretaries to carefully revise 
their respective roll of members as it ap- 
pears in this issue and forward it with 
corrections, if any, to him before the roth 
day of March. 





ABBEVILLE. 
(ABBEVILLE COUNTY MEDICAL SOCIETY. ) 
Secretary, C. C. Gambrell, Abbeville. 








J. A. Anderson Autreville. 
J. R. Bell Due West. 
P. R. Black Mt. Carmel. 
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J. B. Britt Troy. 
J. M. Carlton Mt. Carmel. 
C. C. Gambrell Abbeville. 
F, E. Harrison Abbeville. 
L. T. Hill Abbeville. 
J. W. Keller Abbeville. 
T. O. Kirkpatrick Lowndesville, 
D. S. Knox Autreville. 
Frank Lander Williamston. 
Eee Anderson. 
G. A. Neuffer. Abbeville. 
At eee Anderson, R. F. D 
Se ree Anderson. 
i) SO See Pelzer. 
J. W. Wideman Due West. 





J. D. Wilson 


Lowndesville 





A. eR aeeer Williamston. 
ANDERSON. 


(ANDERSON COUNTY MEDICAL ASSOCIATION. ) 


Secretary, J. B. Townsend, Anderson. 








ye ee! Anderson. 
J 5 | Sener Pendleton. 
OC Eee Pelzer. 
J. L.. Geax... Anderson. 
J. C. Harris... Anderson. 
W. BR Hegate 1. DO 


Fe, a 

W. S. Hutcherson....................../ Anderson, R.F.D. 
_ ie 3 ee Anderson. 

W. BH. Nardita, Je.ccccccccccccccconsl Anderson. 
ee Williamston. 
ee ee Anderson. 

ae Ss eee Pendleton. 

R. G. ‘Witherspoon....................../ Anderson. 


AIKEN. 


(AIKEN COUNTY MEDICAL SOCIETY.) 
Secretary, W. C. R. Turnbull, Aiken. 














a Rate ae ee Aiken 

B. S. Dunn..... Aiken. 

T. P. Edwards Graniteville. 

i BR NE icactencstnrmcccmnines Wagner. 
ere ee Talatha. 

J. I. Green Bath. 

ai. T. Hall Aiken. 

Te, We SI tens Langley. 

We, es I a icccsitcensnecncsiianatnn’ North Augusta. 


C. F. McGahan 


Aiken. 














TP PN aticeicinnintasicnna Perry. 

V. Mott Aiken. 

H. J. Salley Salley. 

a eee Langley. 

C. A. Teague Graniteville. 
WW. Cy Re Bein Aiken 


ee ono 
W. A. Whitlock 











Kitchen’s Mill. 
Kitchen’s Mill. 





W. D. Wright Langley. 
B F. Wyman Aiken. 
J. F. Wyman Aiken. 
se eee Aiken 
H. Hastings Wyman, Jr........... ..-Aiken. 
Harry H. Wyman Aiken. 
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(BARNWELL COUNTY MEDICAL SOCIETY.) 
Secretary, L. F. Bonner, Blackville. 


. F. Bonner 
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BARNWELL. 


Blackville. 





. K. Briggs 


Blackville. 





. R. Hickson 





. C. Kirkland . 
A. McCreary... 


ath seve 


. C. Smith 


Kline. 


..... Barnwell, 


RS eae 





(MEDICAL SOCIETY OF SOUTH CAROLINA.) 
Secretary, J. C, Mitchell, Charleston. 


CHARLESTO 
































Williston. 
Barnwell, 
Williston. 


N. 







































































C. P. Aimar. Charleston. 
R. Alston Charleston. 
A. E. Baker Charleston. 
L. D. Barbot Charleston. 
m. Bo ree, tee... Charleston. 
A. J. Buist Charleston. 
J S. Buist Charleston. 
J. W. Burn Charleston. 
R. S. Cathcart Charleston. 
W. P. Cornell Charleston. 
H. W. DeSaussure................... Charleston. 
J. Frampton Mt. Pleasant. 
Jno. Forrest Charleston. 
J. P. Galvin Charleston. 
J. M. Green .--Charleston. 
. 5p ere Charleston. 
B. 'W. Hunter Charleston. 
H. P. Jackson Charleston. 
F. B. Johnson Charleston. 
W. H. Johnson Charleston. 
R. S. Kirk Charleston. 
C. W. Kollock Charleston. 
Jos. Maybank Charleston. 
Wm, Mazyck Charleston. 
A. Memminger Charleston. 
J. C. Mitchell Charleston, 
G. McF. Mood Charleston 
SS ee Charleston. 
E. F. Parker Charleston. 
A a : ere Charleston. 
A Se Charleston. 
C. M. Rees Charleston. 
Edw. Rutledge Charleston. 
» eee Charleston. 
OD: | Charleston. 
Manning Simons, Hon..,........... Charleston. 
1. G, Semons, Hon.,............. Charleston. 
A. R. Taft Charleston. 
J. S. Taylor Charleston. 
T. P. Whaley. Charleston. 
G. F. Wilson Charleston. 
J. LaR. Wilson Charleston. 
Robt. Wilson Charleston. 
CHEROKEE. 


(CHEROKEE COUNTY MEDICAL SOCIETY.) 


Secretary, B. L. Allen, Gaffney. 


B. L. Allen 


Gaffney. 





W. Anderson 





kb. R. Brown 


Gaffney. 





I. B. Crawley 


Gaffney. 





Gaffney. 





J. T. Darwin 
S. H. Griffith 


Gaffney. 








C. A. Jeffries 


n 


Gaffney. 





C..M. Littlejoh 


Gaffney. 


Blacksburg. 


R. F. McKown............... 


J. N. Nesbit 
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seieieanatl Cherokee Falls. 


Gaffney. 





W. L. Littlemeyer 


M. W. Smith 


he = oe Gaffney. 


Gaffney. 





». &. See... 


Gaffney. 


(CHESTER COUNTY MEDICAL SOCIETY.) 
Secretary, W. B. Cox, Chester. 


A: F. Anderson 





Laceysville. 





Chester, 
Chester. 





F, M. Durham 


Blackstock. 





R. L. Douglas 


Rodman. 





J. G. Johnson 


Chester. 





G. ‘W. Jordan 


Chester. 





T. B. Kell 


Catawba, 





H. E. McConnell 
S. G. Miller 


pncesnibaall Chester. 


Chester. 





S. W. Pryor 


Chester. 





W. DeK. Wylie 


Richburg. 





A. M. Wylie 


Chester. 





J. P. Young 


Chester. 





COLLETON. 


(COLLETON COUNTY MEDICAL SOCIETY.) 
Secretary, Chas. S. EsDorn, Walterboro, 











Riddick Ackerman...............0- Walterboro. 
W. B. Ackerman Walterboro. 
C. S. EsDorn Walterboro. 
J. T. Taylor Adams Run. 
Benjamin Willis ........... ..W alterboro. 
DORCHESTER. 


(DORCHESTER COUNTY MEDICAL ASSOCIATION. ) 
Secretary, J. B. Johnston, St. George’s. 


W. M. Carn 


St. George. 





J. T. Carter 


Branchville, 





ee ee 


A. H. Hayden 


ore! St. George. 


Summerville. 





P. L. Horn 


St. George. 





A. R. Johnston 


Reevesville. 





J. P. Johnston 


St. George. 





St. George. 





Summerville. 





3. “P. Mellard 





—— Tupper ................--- 
ie & =a 


St. George. 


MET Summerville. 


Ridgeville. 





J. S. Wimberly. 


Branchville. 


FLORENCE. 


(FLORENCE COUNTY MEDICAL SOCIETY.) 


Secretary, Wm. Ilderton, Florence. 


A. G. Eaddy 


Florence. 





N. W. Hicks 


Florence. 





Wm, Ilderton 


Florence. 





T. C. Johnson 


Mars Bluff. 





J. D. Lewellen 


Friendfield. 








Pearce 


OEE, Florence. 
cere Timmonsville. 


Friendfield. 
Clausens. 





Cartersville. 





Whitehead 


Timmonsville. 





H. 

H. Pearce 
5 as 
a 


Young 





Georgetown. 


Febri 
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alls. 


(GREENVILLE COUNTY MEDICAL SOCIETY.) 
Secretary, J. A. Hayne, Greenville. 














E. B. Hendrix 


Reedy River. 
R. E. Houston 


Greenville. 























SU. SUNN ccescccesmniniicciiciiaesanad Greer. 
SS eae Greenville. 
C. C. Jones... Greenville. 
W. L. Marchant... aceee GCETS. 
eS ar Greenville. 
ty ee ee Taylors. 
RS 4 Greenville. 
i, En, DERUIGID, Jota ccecnseccececcese Greenville. 
EO” Se Greenville. 
NS ee Simpsonville. 
eRe Fountain Inn. 
Ye Eee Greenville. 
L. C. Stevens................................Greenville. 
| aR SS aa Greenville. 
J. R. Ware...... Greenville. 
A. Wallace .... Greenville. 
C. O. West... Greenville. 
A. White ....... Mauldins. 
3 Se Ses Greenville. 
GREENWOOD. 


(GREENWOOD COUNTY MEDICAL SOCIETY.) 
(Secretary, J. B. Huzev. Greenwood.) 





0 eee. Greenwood. 
EO. Devlin Verdery. 
eS eae Greenwood. 


J. C. Harper.. Greenwood. 
J. E. Hughey .............................Greenwood. 
ES | ea, 











W. Townes Jomes................cocceceees Cokesbury. 
ha a Jones. 
John Lyon Ninety-Six. 
GP. Neel...... Greenwood. 
A aaa Coronaca. 
og Se See Cokesbury. 
I I aa ecccanal Greenwood. 
TEE, WU ROGIER cnc ncecccecnscccceeene Bradley. 
HAMPTON. 


(HAMPTON COUNTY MEDICAL SOCIETY.) 
Secretary, C. A. Rush, Hampton. 




















Paul F. Bower's.......-..-.ecccccsc--o-- .. Luray. 

J. W. Colson Varnville. 

.L. Folk.. Brunson. 

N. C. Johnson.... ees ed 

# SS ee Hampton. 
IID sc cahismssantsniianscebintane Luray. 

. R | EERIE: Estill. 

» A. Rush.. Hampton. 

mitsward Samiti .....cnccocenoss Garnett. 


C. P. Vincent Varnville. 
C. P. Walter Crocketsville. 
nn, Wheltler....... Gillisonville. 











ee Greenville. 
W. C. Black Greenville. 
OS aaa Greenville. 
| FS ee Greenville. 
L. G. Corbett. Greenville. 
I Greenville. 
]. B. Earle. Greenville. 
a “ee Greenville. 
OS eee Greenville. 
ee a Greenville. 
3 SS ease Travelers Rest. 
J. A. Hayne Greenville. 
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GREENVILLE. HORRY. 


(HORRY COUNTY MEDICAL SOCIETY.) 
Secretary, J. A. Norton, Conway. 





D. F BO rece Conway. 

0 See ee Green Sea. 

Bis. WANNER. 3c cc cccecamnteantinediatandaall Conway. 

eee Conway. 

R. G. Sloan Little River. 

Te Ba WRN srmiciicantntnesn Mattie. 
KERSHAW. 


(KERSHAW COUNTY MEDICAL ASSOCIATION.) 
Secretary, S. C. Zemp, Camden. 

















ee Camden. 
W. J. Burdell Lugoff 

A. W. Burnet Camden. 
J. W. Corbett Camden. 
7 eS, Camden. 
ee EES Camden. 
5. Tt. ae... ...Boykins. 
Bis iy i icccntastintnisdgaietimaal Camden. 
S. C. Zemp Camden. 

LAURENS. 


(LAURENS COUNTY MEDICAL SOCIETY.) 


Secretary, R. E. Hughes, Laurens. 


SF Bemis Ora. 
Bi ee I acccniesscnencsnkicchsiicade Laurens. 
Be Wis, Me cctcncniecmmsncnel Gray Court. 
pe een ere Laurens. 
ae | CREE Laurens. 
a | RE ene Goldville. 
i? RA eee Waterloo. 
_ fo a 0 NC Laurens. 
i | Oh Laurens. 
Tee Laurens. 
Se = — See ee Cross Hill. 
a a SERS Cross Hill. 
ie | NORE Se es: Laurens. 
ie Eee ne eT Tylersville. 
SOE TE onic Laurens. 
a ee Renno. 
BED, NE cchintiennccmaaanones Waterloo. 
Saas 
i” ee ee Clinton. 
LEE. 


(LEE COUNTY MEDICAL SOCIETY.) 
Secretary, L. H. Jennings, Bishopville. 




















A. C. Baskins Bishopville. 
A. H. Brown Rural. 

J. B. Bullock Lucknow. 

E. F. Darby Magnolia. 

Bi, TE I a cctaiinrcicretecss Smithville. 
B. L. Harris St. Charles. 
L. H, Jennings Bishopville. 
oy OS See Bishopville. 
/_ fee Bishopville. 
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R. Y. McLeod Bishopville. 

J. E. McLure Bishopville. 

J. W. Tarrant Magnolia. 
LEXINGTON. 


(LEXINGTON COUNTY MEDICAL SOCIETY.) 
Secretary, J. J. Wingard, Lexington. 


C. W. Barron 














D M. Crosson Leesville. 

J. P. Drafts Gilbert. 

F. R. Geiger New Brookland. 
Theo. A. Quattlebaum............ Batesburg. 

W. Price Timmerman............... Batesburg. 

J. J. Wingard Lexington. 





MARION. 


(MARION COUNTY MEDICAL SOCIETY.) 
Secretary, H. A. Edwards, Latta, 






































New Brookland. 


B. M. Badger Dillon. 
Se SS Sear eaareeee as Mullins. 
F. L. Carpenter Latta. 
E. M. Dibble Marion. 
H. A. Edwards Latta. 
C. T. Ford Mullins. 
C. Henslee Dillon. 
A. D. Lewis Nichols. 
A. McIntyre Marion. 
J. G. Rogers Poges Mill. 
F. A. Smith Mullins. 
Z. G. Smith Marion. 
E. B. Utley Marion. 
MARLBORO. 


(MARLBORO COUNTY MEDICAL SOCIETY.) 
Secretary, J. H. Reese, Tatum. 











































































































L. G. Clayton Central. 
R. J. Gilliland Easley. 
R. Kirksey Pickens. 
W. M. Long Liberty. 
L. O. Mauldin Pickens. 
ae Dacusville. 
| Eee Easley. 
H. E. Russell Easley 
Fe Se Pickens. 
ae ey, Easley. 
E. B. Webb.. Liberty. 
C. N. Wyatt. Easley. 
RICHLAND. 


(COLUMBIA MEDICAL SOCIETY.) 
Secretary, Mary R. Baker, Columbia. 










































































E. C. L. Adams Columbia. 
eS ee een Columbia. 
i ini snastcicsestnsancvaonnich Columbia. 
ees Columbia. 
a eee Columbia. 
Te Be iii ciricnctsacineinicac! Columbia. 
J. FH, Woeerbthvalte tc eccccsececccecens Columbia. 
G. H. Bunch Columbia. 
BONE IIE sicicescisticrsiccocteneacaste Hopkins. 
S. M. Deal Columbia. 
Fis I ii eitiicntxcaeacnieads Columbia. 
S. B. Fishburne Columbia. 
R. ‘W. Gibbes Columbia. 
H. H. Griffin Columbia. 
L, A. Griffith Columbia. 
ee, Ce. , eee Columbia. 
~~ Me SN IE  acsccecccssasiiensend Columbia. 

. Harmon Columbia. 
Be Horlbeck Columbia. 
| een anen Columbia. 
FF Columbia. 
W. M. Lester. Columbia. 
A. A. Madden Columbia. 
J. H. McIntosh .Columbia. 
P. V. Mikell Columbia. 
R. L. Moore Columbia. 
L. B. Owens Columbia. 
ee ae Columbia. 
L. K. Philpot Columbia. 
D. S. Pope ... Columbia. 
H. W. Rice Columbia. 
A. E. Shaw Columbia. 
S. B. Sherard Columbia. 
B. W. Taylor (Hon.)................Columbia. 
eee Columbia. 
E. J. Wannamaker..................... Columbia. 
J. J. Watson Columbia. 
William Weston ............---0-c Columbia. 
E. M. Whaley Columbia. 
C. F. Williams Columbia. 


SALUDA. 
(SALUDA COUNTY MEDICAL SOCIETY. ) 
Secretary, J. D. Waters, Coleman, 


February, 1906, 











W. J. Crosland Bennettsville. 
C. S. Evans Clio. 
J. A. Faison Bennettsville. 
D. Hamer McColl. 
J. A. Hamer Clio. 
J. L. Jordan Bennettsville. 
J. F. Kinney Bennettsville. 
C. R. May Blenheim. 
J. C. Moore McColl. 
C. D. Napier Blenheim. 
J. L. Napier Blenheim. 
W. M. Reedy Clio. 
J. H. Reese Tatum. 
A. S. Townsend Bennettsville. 
J. A. Woodley Tatum. 
OCONEE. 
(OCONEE COUNTY MEDICAL SOCIETY.) 
Secretary, D. L. Smith, Newry. 
J. W. Bell Walhalla. 
E. C. Doyle Seneca. 
W. R. Doyle .-5eneca. 
E. A. Hines Seneca. 
J. H. Moore Walhalla. 
A. M. Redfern Clemson. 
—— Rosser Westminster. 
B. F. Sloan Walhalla. 
D. L. Smith Newry. 
J. H. Stribling Seneca. 
C. M. Walker.. Westminster. 
J. M. Wickliffe West Union. 





PICKENS. 
(PICKENS COUNTY MEDICAL SOCIETY.) 
Secretary, H. E. Russell, Easley. 


J. E. Allgood Liberty. 
J. L. Bolt Pickens. 


























F, G. Asbill Ridge Spring. 
D. B. Frontis Ridge Spring. 
te 2 | eee Mt. Willing. 
J. J. Kirksey Saluda. 

S. M. Pitts Big Creek. 

L. J. Smith Ridge Spring. 
W. B. Smith Wards. 

G. L. Trotter. Fox. 

J. D. Waters Coleman. 
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SPARTANBURG. 
(SPARTANBURG COUNTY MEDICAL SOCIETY.) 
Secretary, O. W, Leonard, Spartanburg. 














































































































A. M, Allen Sp’bg, R.F.D. No. 4. 
J. H. Allen Spartanburg. 
J. W. Allen Enoree. 
H. R. Black Spartanburg. 
L. J. Blake Spartanburg. 
J. R. Brown Spartanburg. 
G. A. Bunch Spartanburg. 
W. J. Chapman Inman. 
[R. F. D. No. 2. 
W. P. Coan Spartanburg. 
[R. F. D. No. 5. 
A. D. Cudd Spartanburg. 
Geo. R. Dean Spartanburg. 
R. M. Dorsey Spartanburg. 
J. P. Dupree Clifton. 
J. Ed. Edwards Spartanburg. 
A. R. Fike Spartanburg. 
J. R. Gibson Inman, 
R. G. Hamilton Converse. 
Geo. W. Heinitsch....................- Spartanburg. 
J. L. Jefferies Spartanburg. 
W. H. Kelly Walnut Grove 
7. & Wiivipntetthe.. ncn ...Pacolet. 
eg nS ane Pauline, 
J. M. Lanham Woodruff, R.F.D. 
O. 'W. Leonard Spartanburg. 
J. J. Lindsay Spartanburg. 
D. R. Norman Fair Forest 
H. E. McDowell Spartanburg. 
Geo. E. Means. Welford. 
J. D. Orr Spartanburg. 
S. D, Parsons Woodruff, R.F.D. 
E. O. Posey Woodruff, R.F.D. 
F. L. Potts Spartanburg. 
ee a Reena eee Duncans. 
W. G. Sexton Spartanburg. 
W. A. Smith Glendale. 
H. B. Tate Pacolet. 
John O. Vernon Welford. 
Lee J. Wall Spartanburg, 
S. A. Wideman Woodruff, R.F.D. 
J. F. Williams Roebuck. 
G. DeFoix Wilson Spartanburg. 





SUMTER. 


(SUMTER COUNTY MEDICAL SOCIETY.) 
Secretary, Walter Cheyne, Sumter. 





























S. C. Baker. Sumter. 
Walter Cie G Ie anccescsccscsccsece ...Sumter. 
Archie China Sumter. 

F, M. Dwight W edgefield. 
R. B. Furman 

J. A. Mood Sumter. 

C. P. Osteen Sumter. 

M. L. Parler Wedgefield. 
P. M. Salley Pinewood. 
J. C. Spann Sumter. 
eS eee .. Sumter 
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UNION. 
(UNION COUNTY MEDICAL SOCIETY.) 
Secretary, Theo. Maddox, Union. 





























C. W. Austell Union. 
R. R. Berry Buffalo. 
M, W. Chambers..............-.--. ..J onesville. 
M. W. Culp Union. 
W. G. Fike Union. 
J. G. Going Union. 
H. T. Hames Jonesville. 
is. 2 “ees ...Union. 
J. T. Jeter Santuc. 
J. M. Lawson Union. 
a Se ee ee ..Union. 
D. H. Montgomery.....................Union. 
S. G. Sarratt Union. 
, 2 eS .-.Jonesville. 
C. Torrence Union. 





YORK. 
(YORK COUNTY MEDICAL SOCIETY.) 
Secretary, J. R. Miller, Rock Hill. 






































Jno. I. Barron Yorkville. 
I. A. Bigger Clover. 
R. A. Bratton Yorkville. 
J. W. Campbell Clover. 
L. L. Campbell Rock Hill 
coe RO ae Rock Hill. 
eC ee: Rock Hill. 
T. N. Dulin Clover. 
2 ER: Rock Hill. 
B. Hough Tirza. 

W. M. Love. ..McConnellsville. 
J. E. Massey Rock Hill. 
ee * eee DC 
3. | aatgeaparemmaamazen: Yorkville. 
a “Ree Smyrna. 
2 ) Sees: Rock Hill. 
A aes Clover. 

ps ee Sharon. 
W. G. Stevens Rock Hill. 
Se Ree. Yorkville. 
i a ER. Hickory Grove. 
W. G. White Yorkville. 


HONORARY FELLOWS. 
sina FP. L. Pasker......... 


- T. G. Simons.. 
ES J. C. Spann... 
ae A. A. Moore............. 
| ee ee 





ee sy ee 
W. H. Nardin......... Anderson. 


ES, 2, ae Claussens. 
EE O. B. Mayer........... _.Newberry. 
ERG es. Sn Aiken. 

ES Manning Simons ....Charleston. 


The following Counties have not yet affiliated: 


Bamberg. Edgefield. 
Beaufort. Georgetown. 
Berkeley. Lancaster. 
Chesterfield. Orangeburg. 
Clarendon. Williamsburg. 
Darlington. 
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A 
The Most Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. Dr 
Unexcelled in Dysmenorrhea, Menorrhagia, Threatened Abortion and wherever OrIG 
a uterine tonic fs indicated. Tl 
E. 
A 
The Reliable Neurotic Anodyne and Hypnotic. M 
Se ay Se ee a ee eae es Manat Sep. r 
Contains no opium, morphine, chloral or other deleterious drugs. “wl 
————— Ve 
a. 

VALUABLE COMBINATION |< , 
One part Neurosine, to two parts Dioviburnia in Female Neuroses, Eclampsta, Melancholy, H 
; Neuralgia, Anemic Nervousness, etc. SPEC 
H 
: W 
OPPOSED TO GERM LIFE 4 
A Perfect Antiseptic Germicide and Deodorant. we 
Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. NO ACID REACTION. Fou 
ALMOST A SPECIFIC IN CATARRH AND ECZEMA, Corr 
Nor 
FREE.—Buach ’s book, “‘Antisepsis and Antiseptics,” 352 pp., FULL SIZE bottles of DIOVIBURNIA, NEUROSINE and Pi 
GERMILETUM, LITERATURE with FORMULA furnished free te Physicians, they paying express charges. 7 
M 
Py —_ie =) Eo ~ eo 8 8 8 Oe Oo re —-s e O o) OR on 0 
La 
—— O1 
Boo! 
. BORE RORCRORCR : BORCRCROROAS: CACRCRCRSRCRCRORCRCR ROR CRCRORORCROR Mis 
Ti 
Magdalene Hospital and Training School s 
dgdaiene rospitai and training School, st 
Noti 

CHESTER, S. C. 
d 
[ 
~ 
C 
[ 
T 
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va=Medical and Surgical Staffa— 


DR. S. W. PRYOR, - - - GENERAL SURGEON, GYN#COLOGIST AND OwneER. 
DR. J. G. JOHNSON, - - - - - - - Eye, Ear, NosE AND THROAT. 
DR. A. M. WYLIE, - - - - ASSISTANT SURGEON AND GENERAL DISEASES. 
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—— THE CAROLINA SANITARIUM— 


L. G. CORBETT, M. D. 











A Comfortable Home Sanitarium for the special, 
personal care and treatment of Alcoholic and Drug 
Inebriates and Nervous Invalids. 

Location Ideal. Quiet and retired, yet ac- 
cessible. 

Pure Air. Pure Water. Climate delightfully 
bracing all the year round. 

Modern electro-therapeutic appliances. 


Correspondence with physicians desired. 








405 Perry Ave., GREENVILLE, S. C. 














